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in summer diarrhea, intestinal catarrhs, etc. 


DOSE: Imfants: 
Adults: Half a teaspoonful (15 to 30 grains in powder or 5-grain tablets) three to five times a day at hourly intervals. 


Supplied by the Drug Trade throughout the United States 


(Tannin albuminate exsiccated) 


Children: 7% to 15 grains, 


2 to 6 grains several times a day in gruel. 


NO ADVANCE IN PRICE! 
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“Master” Elastic Stocking 


MARK 


The “Master” is more than carefully made elastic hosiery. 
Not only are the materials selected for their splendid 
qualities and the rubber for its vitality, but every pre- 
caution is taken in the making to have the fabric uniform 
and the size as required. 


This insures correct support and the retention of shape, 
as the fabric develops no weak spots when pressure is 
brought to bear upon it. 


Add to this the non-elastic straps conveniently 
fitted with loops to assist in pulling the stock- 
ings on—and you have features possessed by 
no other elastic hosiery in existence. 
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41 WEST STREET - BOSTON 
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you look carefully at the for- 
mula of NuTone, we are confi- 


If dent it will be your impression 


that this preparation must be of signal 
service during the summer in cases of 
aggravated weakness and debility, es- 
pecially in tuberculous and convalescent 


patients. 
We hope you 


DOCTO will give Nu- 
Tone a trial in these cases, and will be 
so well satisfied with the results that 
you will prescribe it. There are three 
sizes: 50c, $1 and $2.25, obtainable of 


druggists or direct from us. 
FORMULA OF NUTONE 


Cod Liver Oil, “Pure Norwegian,” 25 per cent. ; 
Malt Extract, 9 1-3 per cent; Beef Juice; Glycerine; 
Hypophosphites of Lime and Soda, ‘Chemically 
Pure,” 1 1-2 grains each to the ounce; Fluid Ex- 
tract Nux Vomica, 3-64 of a minim in each tea- 
spoonful. 


Free sample to any practising physician on request. 
Please mention this journal. 


NUTONE COMPANY, Lowell, Mass. 


TO OUR CUSTOMERS 


The government has entered the market for 
tremendous supplies of merchandise such as 
we handle, and particularly for 


CATGUT LIGATURES 


This has caused a sharp advance in cost and 
great searcity of raw material. 

We are pleased to announce that we have 
been able to secure an unusually large stock 
of raw catgut and, with our unexcelled labora- 
tory facilities and trained employees, we can 
supply all demands. 

All of our sterile products are subjected to 
a disinterested bacteriological test by an ex- 
pert from the Harvard Medical School, which 
insures for our patrons a certified sterile 
product. 

Trusting we may continue to be favored 
with your valued patronage, 

Yours very truly, 


E.F. MAHADY COMPANY 


BOSTON, MASS. 
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ABSTRACTORS. 
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MEDICINE. 
LUMBAR PUNCTURE FOR THE RELIEF OF TEETHING. 


JAcKson (Jnd, Med. Gazette, Feb., 1917) suggests 
lumbar puncture as a therapeutic measure in severe 
constitutional disturbances due to teething. He re- 
ports the case of a robust infant of five months who 
was admitted to St. George’s Hospital, Bombay, with 
a history of high fever and convulsions. Physical ex- 
amination was negative except for inflamed and ten- 
der gums. Malaria and typhoid were excluded by 
blood tests. Fever and convulsions continued and 
retraction of the head appeared. Lumbar puncture 
was performed for diagnosis, and only 4 ce. of fluid 
Was obtained, sterile and otherwise normal in every 
respect. The next day the temperature dropped per- 
manently to normal, and the signs of cerebro-spinal 
irritation disappeared, never to return. ih. 1.0.4 


CONCENTRATION OF UREA, 


ADDIS AND WATANABE (Arch. Int. Med., April, 1917) 
discuss the causes of variation in the concentration 
of urea in young healthy adults. From their work 
they conclude as follows: 

1. “Differences in diet are a cause of variation in 
the concentration of urea in the blood of normal 
persons. A change from a mainly carbohydrate diet 
to a protein fat diet was accompanied by an increase 
of from 58 to 250 per cent. in blood urea concentra- 
tion.” 

2. “On a constant diet a variation of from 0.0156 
to 0.0488 gms. urea per 100 ce. of blood was found 
in 29 experiments on 25 normal persons.” 

3. “Differences in the rate of protein catabolism 
are the principal causes of the variation which was 
found in the blood urea concentration of normal per- 
sons on a constant diet.” 

4. “The blood urea concentration of normal per- 
sons is not maintained at a constant level by a pro- 
portionate increase in the rate of excretion of urea 
from the blood by the kidneys whenever there is an 
increase in the rate of entrance of urea from the 
tissue into the blood. Although under such circum- 
stances an increase in the rate of urea excretion oc- 
curs, it is not sufficient to prevent some rise in the 
blood urea concentration.” 

5. “Under inconstant conditions, variation in 
blood urea concentration may be caused by altera- 
tion in the activity of the kidneys.” 

6. “Permanent individual peculiarities play no 
part as a cause of variation in the blood urea con- 
centration of different normal persons. In a group 
of 22 subjects, a variation of from 0.0225 to 0.06 gms. 
urea per 100 cc. of blood was found in a series of 
106 estimations carried out in the,morning before 
breakfast. Practically the same degree of variation 
was shown by one of these subjects on whom 50 
estimates were made.” [W. D. S.] 


(Continued on page vi.) 
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Fisk & Arnold 


Established 1865 
Oldest Manufacturers in New England of 


ARTIFICIAL LIMBS 
For every Ampu- 
tation 


United States 
Government 
Bonded 
Manufacturers 


The procuring of an 
artificial limb is a 
most important matter 
and the Doctor cannot 
afford to trust his pa- 
tient in any but the 
most reliable hands. 
experience of 
nearly half a century 
guarantees our relia- 
bility. 


MANUFACTURERS OF 
THE LINCOLN ARM 


The accompanying 
cut illustrates a limb 
for unjointed knee am- 
putation, with toe, an- 
kle, and knee articula- 
tion. 

A full descriptive 
catalogue with impor- 
tant suggestions to the 
patient will be for- 
— upon applica- 


3 Boylston Place, Boston, Mass, 


Telephone, Oxford 8684-M. 


Hotel Gerard 


123 West 44th Street 
Bet. Broadway and Sixth Ave. 


NEW YORK 
IN THE MIDST OF EVERYTHING 


The Academy of Medicine and the 
Hippodrome are but a block away 
and the principal theatres and the 
great shopping district within a 
few blocks. 


Room, Use of Bath $1.59 and up per day 
Room with Private Bath seo.0Cl* 

Parlor, Bedroom and Bath 3.00 ‘“ sid 
American Plan (for one) 2.75 


DINING ROOM FAMOUS FOR ITS 
EXCELLENT, MODERATELY- 
PRICED CUISINE. THE BEST 
TABLE D’HOTE DINNER FOR 85 
CENTS IN NEW YORK. H 


JOHN RANKIN, (Proprietor 


Puffed Wheat 
in Milk 


Why Every Atom Feeds 


Puffed Wheat and Rice are whole grains 
steam exploded. 

A separate explosion occurs in each food 
cell. Over roo million occur in each ker- 
nel. So every granule is blasted. 

The result is easy, complete digestion. 
And the grains are food confections. They 
are airy, flaky, thin and nut-like. Whole 
grain bubbles, eight times normal size. 

Prof. A. P. Anderson is the inventor. 
His object was to fit grains for food as 
they never were fitted before. And that 
is the result. 

There are many cases where Puffed 
Grain foods will best meet your require- 
ments. 


Puffed Puffed 
Wheat Rice 


and Corn Puffs 
Each 15c Except in Far West 


The Quaker Oats @mpany 


Chicago (1588) 


v 
‘ 
D 
very Pe. 
inal 
17) 
ork 
ay 
06 
ind 
sm 
er- 
| 
er- 
ro- 
ne 
m- 
1e 
Ke 
in 
no 
up 
of 
re 
2, 


[JUNE 28, 1917 


Are Y ou Joining a Unit? 


IF you have not been able to attend a 
course of lectures on modern military 
surgery you can get a complete knowl- 
edge of the subject by reading this book. 


Military Surgery 
By DUNLAP PEARCE PENHALLOW, 5.B..M.D.(Harv.) 


Chief Surgeon American Women’s War Hospital, Paignton, 
England; Captain Medical Corps, Massachusetts 
National Guard 
Introduction by Str ALrrep Keocn, K.C.B., 

Director-General Army Medical Service. 


He tells concisely and fully how a man is treated, 
both on the firing line and at the base hospital. 
He describes the various projectiles and the 
wounds they cause. He details the different in- 
fections and the methods used to combat them 
as practised now on the European battlefields. 


“Describes in detail the methods of treatment of 
infected wounds advocated by Wright and Carrel.”’ 
Dr, Louis A. La Garde. 


If this book is not entirely satisfactory we will refund your 
money if returned within a week of purchase. 


S8vo, cloth, pp. xiv + 432, 151 illus.. $5.00 
New Catalogue Upon Request 


Oxford University Press American Branch 
29 W. 32nd Street NEW YORK 


[PLUTO 


AMERICA'SP 


Pluto Water is Indicated 


in habitual constipation, jaundice, dyspepsia, gouty or 
inflammatory rheumatism, skin eruptions, stomach | 
troubles, liver, spleen and kidney affections. 

PLUTO WATER has been prescribed for | 
these affections by the best American physicians for | 
years with successful results. 


Why Not Prescribe It? 


Samples and data free to the medical profession from 


FRENCH LICK SPRINGS HOTEL CO. 


FRENCH LICK, INDIANA 


(Continued from page iv.) 


EFFECTS OF SALICYLATES ON EXPERIMENTAL ARTHRITIS 
IN RABBITS. 


FANTUS, SIMMONS AND Moore (Arch. Int. Med., 
April, 1917) begin their paper with a brief consid- 
eration of the work of Davis (Arch. Int. Med., 1915- 
15-555) in which one large dose of salicylate given 
subcutaneously daily was found to have no prophy- 
lactic value nor to alter the course of the infection 
after it had once become established. 

In their own experiments an attempt was made 
to more nearly parallel the method of administering 
salicylates in general clinical use, and to maintain 
in the experimental animals as high and constant a 
level of salicylization as possible. 

The drugs were given by mouth in capsules or 
solution. The experimental animals were infected 
with a hemolytic streptococcus from a patient with 
rheumatic polyarthritis. 

From their work, they conclude: 

1. Sodium salicylate, when used in a dose com- 
paratively harmless to animal controls, is decidedly 
detrimental and liable to be fatal to animals infected 
with the hemolytic streptococcus. 

2. The addition of sodium bicarbonate does not 
lessen much the harmfulness of the salicylate to in- 
fected rabbits. 

3. Sodium bicarbonate given alone is not injuri- 
ous to infected rabbits, neither does it produce a 
noticeable improvement. 

4. Acetylsalicylic acid, in equivalent dosage, ap- 
pears to be much more toxic to normal rabbits than 
is sodium salicylate, and is harmful to infected rab- 
bits as well. 

5. Salophen has either no influence or an unfavor- 
able one on the course of the infection. [W. D. §.] 


A Stupy or ETHYLHYDROCUPREIN (OPTOCHIN) IN 
THE TREATMENT OF LOBAR PNEUMONIA. 


MoorE AND CHESNEY (Arch. of Int. Med., April, 
1917) in a careful and comprehensive paper discuss 
the use of optochin in pneumonia in general and in 
particular the work done with this drug at the 
Rockefeller Institute. Thev have collected from the 
literature 7S7 cases treated with this drug with a 
mortality of 12.96% and an empyema incidence of 
1.9%. 

They report and tabulate a series of 32 cases 
treated by them with optochin and discuss the in- 
fluence on the clinical course of the disease. 

As to the effect on the occurrence of “spreads,” that 
is, further involvement of an uninfected lobe, and on 
its influence in pneumococcal septicemia the results 
are inconclusive: as to the duration of the disease, 
it does not appear to have been materially shortened : 
as to mortality rate, after eliminating 6 cases in 
which for one reason or another enough of the drug 
was not given to insure bactericidal action in the 
serum, 1 case in which the crisis occurred before bac- 
tericidal action appeared, and 1 case Type 1 which 
received large doses of homologous serum, a total 
of 24 cases remained which were considered to have 
been adequately treated with optochin, with a death 
rate of 19% as against an expected mortality rate 
(with due regard to the type of infecting organism) 
of 338%. 

They believe that the number of cases reported 
is too small to warrant final conclusions as to the 
value of the drug in lobar pneumonia, and suggest 
the possible advantages of combining optochin with 
the use of the homologous serum. They conclude 
in part: 

1. That when optochin hydrochloride is given by 
mouth in such amount that the patient receives 
0.024 gms. per kilogram of body weight and when 


(Continued on page viii.) 
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LOSS OF SIGHT FROM POSTERIOR AC- 
CESSORY SINUS DISEASE, WITH 
REPORT OF THREE CASES.* 


By Leon E. WuHirte, M.D., Boston, 


in Otology, Harvard University; Assistant 
Surgeon, Massachusetts Charitable Eye 
and Ear Infirmary. 


Fellow 
Aural 


UNPREPAREDNESS in America is well illus- 
trated by our knowledge on unusual eases. 
Limiting ourselves, as we do, to but a small por- 
tion of the great field of medicine, we find there 
are subjects even in this seemingly small field 
about which most of us have only an exceeding- 
ly vague knowledge. 

While we are conversant with the literature 
and investigative work done on the ordinary 
run of cases, there is no special incentive to look 
up subjects that may never be of any practical 
application. It is only when some special case 
is forcibly called to our attention that we take 
the time to find out what others have done. 
We always hope that the field has not been 
well covered, that there may be a chance for 
us to do a little original research work, but are 
doomed, in most instances, to find that it has 
been so thoroughly investigated that little or 
nothing ean be added. 

The study of retrobulbar neuritis from ac- 
cessory sinus disease is no exception.. So well 
has the ground been covered by such writers as 


*Read before the New England hthalmological Society at 
Poston, Feb. 8, 1916. 


Birch-Hirschfeld, Onodi, Loeb, Holmes, Sluder, 
Knapp, Killian, Hajek, de Schweinitz, Posey, 
de Kleyn, Berger, Van der Hoeve, Halstead, and 
many others, that excepting the report of an oe- 
casional case or some pathological findings, little 
or nothing can be added. 

Before reporting my own cases I feel that a 
review of a few of the conclusions and some of 
the cases found in the literature will be of in- 
terest :— 

The observations of Beer in 1817 are the ear: 
liest writings I have been able to find pertaining 
to this subject. He says, in an article, ‘‘On 
Vicarious Blindness from Suppressed Snuffles, 
without Evident Accumulation of Mucus in the 
Frontal Sinus,’”’ ‘‘that the recognition of this 
form of amaurosis (or literally black cataract) 
is greatly facilitated by a history of a severe and 
suddenly suppressed cold in the head imme- 
diately preceding the ocular complication.”’ 
Beer further says that ‘‘the cases all do well if 
one is able to re-establish a copious discharge 
of mucus from the nose’’; without doubt Beer 
had to do with retrobulbar neuritis due to re- 
tention of pus in one of the posterior accessory 
sinuses. 

In 1886, Berger and Tyrman, who were 
among the first to study the anatomical rela- 
tions of the optic nerve, reported their findings 
in the examination of the differences in the 
partition wall between the optic nerve and the 
sphenoidal sinus. They also gave a brief re- 
view of the previously reported cases of blind- 
ness, some 26 in number, arising from sphen- 
oidal disease. 

In 1896, Dr. C. R. Holmes reported a case 
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of ‘‘Unrecognized Empyema of Left Sphenoidal 
Sinus with Intense Headaches and Total Loss 
of Sight in Left Eye,’’ ete., which was such a 
typical ease showing the result of pressure on 
the optic nerve whenever the exit of the pus 
in the sphenoid became obstructed, that it has, 
since then, been referred to by many writers on 
this subject : 

The patient when first seen had pain in the 
left eye with vision 20-100; margins of disc 
slightly hazy; some venous engorgement; field 
of vision normal. The left nostril was almost 
completely closed by deviation of the septum 
and hypertrophy of the middle turbinate. With- 
in two weeks the eye became totally blind and 
the optic nerve white. The sphenoidal sinus 
was opened and pus found. The case improved 
at first, but had several relapses due to faulty 
drainage. Vision improved so that at the end 
of five months she could see the face of a watch 
well enough to tell the time. 

The following case of Dr. Holmes illustrates 
the seriousness of sphenoidal disease :— 


The patient had suffered from marked nasal ob- 
struction for twenty years and trouble with his eyes 
for four years. During a cold he would complain of 
pain in the temples and deep behind the eyes. Ex- 
amination revealed both nostrils free from pus, but 
practically occluded by enormously swollen turbin- 
ates. A few days after the removal of a portion of 
the inferior turbinate the patient was suddenly seized 
with intense pains in the head and expired in about 
twelve hours, with symptoms of cerebral hemorrhage. 
The post mortem showed a blood clot covering the 
area of the sella turcica, anterior clinoid process and 
optic chiasm. On removing this it was found that 
the dura and bony roof over the sphenoidal cavity 
had been entirely destroyed. 


In 1906, Schmiegelow reports two cases of 
retrobulbar neuritis due to latent suppuration 
of the sphenoidal and ethmoidal sinuses. 


The other case was that of an 18-year-old girl 
vomiting and headache. Vision in one eye only was 
affected. There was no subjective nasal symptom. 
Examination, however, revealed pus in the sphen- 
oid, which was opened, as well as the posterior 
ethmoid cell. Vision at once improved. 

The other case was that of an 18-year old girl 
with optie atrophy which ran a varying and chronic 
course without signs or history of any acute neuritis. 
Both eyes became involved in the course of two and 
a half years. Examination showed double purulent 
sinusitis of both sphenoids and ethmoids. Head- 


aches disappeared and vision improved after the sin- | 


uses had been opened and drained. 


Knapp reported a case with nausea and fron- 
tal headache followed in two weeks with loss of 
sight in left eye to 20-70. 


There was a pronounced neuro-retinitis. The vis- 
ual field showed a normal periphery with a central 
scotoma for white and colors. Pus and crusts were 
found in the nose. The removal of a portion of the 
middle turbinate was followed by a great escape of 


pus, with improvement of the vision within 24 hours 
to 20-50. At the end of seven weeks vision was 
normal. Six weeks after the beginning of blindness 
in the left eye, the right eye was similarly but less 
markedly affected, which responded to treatment 
similar to that on the left side. 


Sluder reported a case where blindness came 
on in both eyes 3 or 4 days after an acute coryza. 
The superior meatus was shut by swollen tissue. 
Treatment was followed by escape of pus and 
eventual restoration of vision. 

Wiener reports a case of double retrobulbar 
neuritis in a_ specific patient where absolute 
blindness came on within 24 hours. 


History of a coryza; had dull pain over middle of 
forehead. The fundi showed a low grade of optic 
neuritis; dises pale; veins engorged and tortuous; 
crusts and muco-purulent secretion found in both 
sides of nose. As the case did not respond at the 
end of 4 days to nasal treatment, the middle tur- 
binate was removed on one side and the ethmoid 
cells cleaned out. Offensive pus was evacuated. Two 
days later the other side was operated on similarly 
and a similar condition found. A vision of 20-200 
returned in one eye, while the other remained per- 
'manently blind. Both nerves showed some atrophic 
‘changes. Specific treatment was of no benefit. 

Another case of Wiener’s was in a_ perfectly 
healthy 9-year-old child where complete blindness 
came on within 10 hours following an acute coryza. 
There was some frontal headache. Fundi showed 
double optic neuritis with dilated and tortuous ret- 
inal veins. The nose was filled with a muco-puru- 
lent secretion. The patient improved under local 
'treatment, and at the end of 4 weeks had vision of 
| 20-70 in both eyes. 


Paunz reports 6 cases. 


In one, there was pain in one eye two weeks, with 
vision 5-50; paracentral scotoma. Pus was found in 
|the ethmoids. Three months later the vision was 
|5-5 but the scotoma still remained and the fundus 
showed some choroidal changes. 

A second ease had coryza for a month with pain 
and partial loss of vision in one eye; central color 
scotoma absolute for blue, relative for red. In the 
| operation on the posterior ethmoids no pus was 

found, only thickened mucosa. Five days later, vis- 
sion 5-5 and secotoma less marked. 

A third case had a specific history but failed to 
improve under inunctions; in fact, he grew worse 
until vision was for light perception in one eye and 
|5-50 in the other. In the operation on the nose 
|polypi and hypertrophied tissue were found but no 
|pus. Within 10 days vision was 5-5. 
| His fourth ease was one of chronic retrobulbar 
neuritis, both eyes, with vision 5-70. Loss of vision 
had been gradual for 4 months. Central color sco- 
'toma. Both disks showed pallor on temporal halves. 
'Pus was found in the left antrum, ethmoid and 
sphenoid. Seven weeks later vision 5-15 in one eye 
and 5-10 in the other. Color secotoma had disap- 
peared, fundi unchanged. 

The fifth case was of one week’s duration with to- 
tal blindness; crusts and pus found in posterior eth- 
moid cells both sides. Specific remedies failed to 
help, no specific history. Both disks became atro- 
phic. Blindness permanent. 
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In his sixth case loss of vision came on after a 
eold. Eyes blurry in the morning, was blind at 
night. Fundi normal, no perception of light. The 
operation on left ethmoids evacuated considerable 
pus. Vision improved at first, then as it dropped, 
the right ethmoid was opened. Thereafter vision 
improved regularly and was normal in one month. 


In 1909, Kranss reports a case of unilateral 
retrobulbar neuritis with large central scotoma. 
The nerve showed slight, if any, change, but the 
retina was hazy in the macular region. Drain- 
ing the ethmoid cells brought immediate relief. 

Stark reported three interesting cases before 
the ophthalmological section of the American 
Medical Association in 1915, 


In one case, 10 weeks after an injury causing a 
fracture at the base of the skull, the vision in one 
eye suddenly became obscured. He could read in 
the morning but by evening could see objects only 
indistinctly. Vision 21-100. No fundus changes 
found except a possible engorgement of the retinal 
vessels. Peripheral field of vision normal for white 
but an absolute color scotoma for red «nd green. 
Empyema of the ethmoids was found and drainage 
obtained by the removal of the anterior end of the 
middle turbinate. Three months after this opera- 
tion vision was normal, although the central scot- 
oma for red and.green lasted a year. 

In the second case the vision in one eye became 
suddenly dim some four weeks after an acute rhin- 
itis and a few days after having severe pain on the 
side of the head. The fundus was perfectly normal. 
Nasal examination showed a polypoid degeneration 
of the midddle turbinate on the affected side. The 
removal of the anterior end was followed by tem- 
porary improvement, but as there were three at- 
tacks of pain with loss of vision within three months 
it was necessary to remove the remainder of the mid- 
dle turbinate and clean out the ethmoid cells. In 
four weeks the vision was normal and so remained. 

In the third case the patient, a physician, became 
suddenly blind while driving his automobile. Vis- 
ion, when examined a short time later, was 20-30 
right, and 20-15 left. Fundi fairly normal. Peri- 
pheral field for white normal. Absolute central 
color scotoma for red and green. After the escape 
of half a teaspoonful of foul smelling pus from 
the nose the vision improved so that it was normal 
within a few hours and the color scotoma disap- 
peared. 


Coppez reports a ease of blindness from sphen- 
oidal sinus disease : 


Influenza was the cause. Operation on one of 
the sphenoids was followed by improvement of 
vision in the opposite eye only. Optie atrophy fol- 
lowed in the eye on the operated side. 


Caldwell had a case which showed marked 
hyperemia of the disk with final atrophy of 
both optic nerves as a result of ethmoid and 
sphenoid disease. 

Halstead’s patient had sudden blindness in 
the left eye resulting from disease of the an- 
— ethmoids and sphenoid sinus on the right 
side. 


The vision returned after operation. He thought 
this contralateral involvement was caused by a 
rupture of sphenoidal septum, but later investiga- 
tions show that the left optic nerve can be in re- 
lation to the right sphenoid, or vice-versa. 


In an article published in 1910, de Schweinitz 
says in regard to scotoma as a result of sinus 
disease, that, ‘‘in a certain number of cases, the 
manifestation is that of a retrobulbar neuritis 
with its well-known symptoms of obscuration of 
vision beginning in the central field and rapidly 
progressing to complete or nearly complete 
blindness. At first the ophthalmoscopiec appear- 
ances are negative but later there is blurring of 
the margins of the disk, diminution of the cali- 
bre of the retinal arteries, and pain on move- 
ment of the eyeball. In the study of this af- 
fection, not infrequently the sinuses have been 
neglected,’’ ‘‘or rhinologie examination has 
failed to detect sinus infection where later in- 
vestigations, or later results, have demonstrated 
well marked disease.”’ 


He reports a case that has many interesting 
features :— 


Vision, when first seen, was 6-30 in each eye. 
The eye grounds were normal. The vision contin- 
ued to fail. There was a delicate ringed scotoma 
in the left field, and a triangular paracentral sco- 
toma in the right. Intranasal examinations showed 
only a universal congestion; that is to say, there 
was no pus, no polypi or no definite lesion indicat- 
ing sinus disease. The x-ray examination was 
likewise negative. The left sphenoid was cathe- 
terized and a small quantity of pus withdrawn. 
Vision was now reduced to the ability to distin- 
guish the largest typed letters at a few centime- 
ters from her eye. Vigorous treatment, consisting 
of hot vapor baths, the administration of small re- 
peated doses of mercury and suitable intranasal 
treatment, together with washing out of the sphen- 
oid sinus at stated intervals, was followed by a 
measure of relief, and by a slight improvement 
in vision. After a year’s residence in warm clim- 
ates, the field of vision was found normal, and the 
vision had risen to 6-25. 


In the New York Medical Journal, March 2, 
1907, Posey says :— 


“The connection between a sinusitis and an ocu- 
lar inflammation can often be made only after very 
skilful and repeated examinations. Until within 
a very short time many ophthalmologists dismissed 
the possibility that an ocular inflammation could 
have originated in a sinusitis, by the patient’s 
declaration that he did not have at the time, or 
shortly before, a bad cold in his head, or by the 
statement of an assistant, who took but a hasty 
view of the nares, that there was no pus in the 
nose.” 

“That congestion of the sinus, without exudation, 
is sufficient to occasion ocular symptoms.....I 
have seen demonstrated in cases where competent 
rhinologists had failed to discover any exudate in 
the sinus whatever.” 

“There were cases of retrobulbar inflammation 
of the optic nerve which were observed in earlier 
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years following grippe and in association with 
catching cold or rheumatism, where in place of 
the simple and effective treatment directed to the 
sinuses, they received active and often depressing 
and harmful general medication; as a consequence, 
blindness was the not infrequent result.” 


That there are many cases of optic neuritis 
not due to accessory sinus disease hardly needs 
mentioning, but there must be many cases where 
the origin is in doubt. Hajek expressed this 
thought well when he said :—‘‘ That the teaching 
of a common rhinologie origin for retrobulbar 
neuritis did not rest on a solid basis so far as 
actual proof is concerned.’’ While he obtained 
improvement in some cases after opening the 
ethmoid cells without finding any disease, in 
other cases where sinus disease was suspected, 
but not found, no improvement resulted and 
the patients eventually became blind. 

Birch-Hirschfeld has contributed much inter- 
esting and instructive literature on this subject. 
His article on his findings in a case of carcino- 
ma of the posterior ethmoid cells, producing op- 
tie neuritis with central scotoma, has been 
quoted by many subsequent writers. The his- 
tological examination in this case revealed ven- 
ous stasis due to compression of the orbital veins 
by the tumor, and isolated disease of the papillo- 
macular bundle posterior to the site of entrance 
of the vessels into the optic nerve. This con- 
sisted in an edema of the optic nerve, swelling 
and proliferation of the glia cells, and disin- 
tegration of the nerve fibres. 

This author believes the central scotoma, in 
diseases of the accessory sinuses, to be due to a 
venous stasis brought about by an extension of 
the inflammation in the sinuses to the blood 
vessels at the apex of the orbit. 

As the concluding deductions in a long and 
excellent article by Loeb on the ‘‘Relations of 
the Optic Nerve to the Accessory Cavities of the 
Nose,’’ published in 1909, he says :— 

‘*Sphenoid sinusitis would naturally be called 
to account as the prolific cause of the infection 
in nerve involvement but for the fact that the 
sphenoid is less commonly affected than the 
other sinuses, and, except in closed empyema, 
the pus is evacuated in a large measure through 
the nasal opening. Stagnant and decomposing 
pus is more or less common on the floor, that 
part farthest removed from the optic nerve; but 
this factor becomes most potent where the ori- 
fice is at the level or about the optic nerve as 
shown in 4 out of 15 heads, as the likelihood 
of trouble is greatly increased by the immediate 
propinquity of the stagnant and decomposing 
pus, which in these cases is separated from the 
nerve only by a thin lamina of bone and the 
nerve sheath.”’ 


In 7, out of the 15 heads studied, one sphen- 
oidal sinus was found to be in relation to both 
optie nerves, which explains sufficiently contra- 
lateral optic neuritis. 


‘‘The posterior ethmoid cells are frequently 
affected but have little influence on the optic 
nerve on account of the meagerness of their re- 
lation, viz., the posterior external angle. When, 
however, the posterior ethmoid cell replaces a 
portion of the sphenoidal sinus, the optic nerve 
in its passage along the external wall becomes 
most vulnerable as it is closer to the mass of pus 
and for a greater distance than under any other 
circumstances. ’’ 

In a later article, Loeb reports an instructive 
ease in which the radiograph showed both eth- 
moids obscured, and in which, on operating, he 
found enough trouble to warrant his diagnosis 
of an acute ethmoiditis just becoming purulent. 


His case was of five weeks’ duration with in- 
creasing loss of vision for three weeks. One week 
after removal of both middle turbinates and clean- 
ing out the ethmoid labyrinths the vision was 
about normal. 


To Onodi is due great credit for his research 
work on the relations of the accessory sinuses to 
the optic nerve. He has written several books 
which are profusely illustrated with life-size 
photographs of sections through the sinuses 
made in every conceivable way. He has also 
traced the development of the sinuses from the 
foetal stage to maturity and has also studied the 
sinuses from x-ray plates. 

Onodi’s findings furnish the anatomic found- 
ation for the theory of blindness from accessory 
sinus disease, and explain contralateral and 
double-sided blindness from one-sided sinus dis- 
ease. 

He also investigated the enlargement of the 
blind spot in posterior accessory sinus disease, 
and found it present 38 times in 70 cases show- 
ing empyema. He reports a case of long stand- 
ing optic atrophy on one side and optic neuritis 
and temporal hemianopsia on the other, where 
slight improvement followed an operation on the 
posterior ethmoids and sphenoid. 

CasE 1 has been reported in full in the Bos- 
TON MEDICAL AND SURGICAL JOURNAL,* but 
briefly is as follows :— 


Miss R. S., 23 years of age, was seen five years 
ago. She gave a history of gradual loss of sight 
and severe pain of almost daily occurrence in and. 
behind the left eye for two years. The sight was 
so poor that Dr. H. B. Chandler, who referred the 
ease, could not get her visual field. He reported 
the case to be one of retrobulbar neuritis with a 
fairly normal fundus. On nasal examination pus 
was seen in the region of the left sphenoid and an 
exploratory operation advised. Advice was not 
acted upon and her subsequent history has shown 
a further loss of sight so that at the present time 
vision is only for light and darkness. The left- 
sided purulent discharge and the pain have per- 
sisted off and on ever since. 

When x-rayed five years ago the plates were neg- 
ative, but four years later they showed an ethmoi- 
ditis. 


* Vol. clxxiv, p. 791. 
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Case 2 has also been reported in detail.* Briefly, 
Mr. C. J. MecC., postoffice clerk, 25 years of age, 
in good health and of good habits, noticed, with- 
out apparent cause, a slight fogginess in his left 
eye, which increased so that within three days his 
vision was 1-10; 48 hours later the right eye be- 
came similarly involved. There was no pain or dis- 
comfort in the eyes or head. Dr. William J. 
Daly, who referred the case, reported a marked 
central scotoma for white and colors, as shown in 
the charts. He found a blurring of the edges of 
both disks and an increased ecapillarity. Dr. Percy 
Brown made several x-ray plates and reported “an 


obliteration of the cavity of the sphenoid at a 
point which is usually but half the dimension (an- 
tero-posteriorly) of the normal sphenoid.” “That 
portion usually lying below the sella turcica was 
completely occluded.” The examination of the 
nose was practically negative, excepting that on 
probing the sphenoids the probe entered the right 
a full centimeter farther than it did the left. The 
left sphenoid was opened; there was no pus, only 
a thickened mucosa. A marked deflection of the 
sphenoidal septum to the left was found, which ac- 
counted for the apparent shallowness. Recovery 
was rapid and vision was normal in three weeks, 
and has remained so. 


Fic. 1.—Case II. 


Fic. 2.—Case. II. 


* Loc. cit. 
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Fic. 3.—Case II. 


Unshaded portion shows visual field for red. 


270 
Fic. 4.—Case II. 


Case 3. Miss J. L. P., age 21, student, was re- 
ferred to me January 13, 1916, by Dr. F. I. Proe- 
tor, who reported loss of vision in left eve to 
20-40, swelling about the left disk and enlarge- 
ment of the blood vessels. She gave a history of 
eatarrhal colds as far back as she could remember. 
Had tonsils and adenoids removed five years ago. 
Following a severe cold three years ago she no- 
ticed for the first time a blurring of the eyes which 
lasted two or three days. Five months ago she had 
a blurring which lasted a week. She further says 
that with bad head colds she not infrequently has 
some difficulty in seeing, but up to the present at- 
tack has not given it much thought as there was 
no pain and the eyesight was not very bad. Pres- 
ent attack followed the grip and was characterized 
by violent pain for three days. Then she noticed 
that there seemed to be something in left eye that 
needed to be removed. As wiping did no good, sha 
eonsulted Dr. Proctor, thinking the trouble was 
due to some foreign body. 


270 
Unshaded portion shows visual field for green. 


On examination of her nose there was found 
on the left a moderate deflection of the sep- 
tum, and an enlarged and swollen middle tur- 
binate completely blocking the superior meatus. 
Her right midde turbinate was swollen, but not as 
firmly wedged in as the left. There was a muco- 
purulent secretion exuding from beneath both mid- 
dle turbinates; trans-illumination negative. Hot 
solutions were used in the nose and with the sub- 
sidence of the swelling there was a profuse dis- 
charge. The pain was relieved at once and prac- 
tically disappeared within 48 hours. The next day 
there was some blurring of the right eye and Dr. 
Hawkins, who followed the case for 10 days while 
Dr. Proctor was away, has given me the following 
report :— 

January 14th. “Fundi examination shows mar- 
gin of each disk slightly edematous, veins and 
arteries somewhat tortuous. This condition most 
marked on nasal side, left. 

Vision: right, 20-30; left, 20-40. Visual fields 
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show a general contraction for both objects and 
colors. Colors retain normal relation. Each field 
presents an annular scotoma from 10 to 30 degrees. 

January 25th. Vision: right, 20-20, left, 20-30 
minus. Fields but slightly changed except that 
green is entirely within the annular scotoma and 
the red is perceived only in one small area on outer 
side of field in each eye. 


Case was x-rayed by Dr. Perey Brown and his 
report is given in full :— 

“The general situation in the case of Miss P. 
(No. 8562) as obtained by x-rays is somewhat as 
follows: 

The sphenoids were investigated primarily by 
the so-called Bowen method, which permits of the 
projection of x-emanation from beneath the chin 
downward through the vertex of the skull when 
the head is in an extremely hyperextended posi- 


Fic. 5.—Case IIT, 


Fic 6.—Case III. 


Unshaded portion shows visual field for blue. 


tion; in other words, with the head hanging over 
the edge of the examining table to the limit of 
extension. By this method it is possible to obtain 
a comparison of both sphenoidal areas in a manner 
impossible in any other position. The general de- 
ficiency of the left sphenoidal area in this case 
may be seen in comparison with the right. Ana- 
tomically, the left sphenoid is not as large as the 
right, especially in the antero-posterior diameter 
and it is, seemingly, the seat of subsepta, together 
with a certain degree of infiltration. 

The remaining accessory sinuses of the nose in 
this case, as obtained through an antero-posterior 
plane of the skull, are not, apparently, in marked 
degree abnormal, with the exception that the portions 
of each frontal sinus closely approximating the 
median line present a moderate opacity which, 
however, suggests a mural thickening of the mu- 
cosa rather than effusive material.” 
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7.—Case III. 
L. E. 


Fig. 


270 


Unshaded portion shows visual field for red. 


R. E. 


Fic. 8.—Case III, 

The swelling in the nose gradually lessened and 
the vision improved so that it was practically 
normal at the end of 3 weeks. The scotoma is 
disappearing, but is not entirely gone. The blur- 
ring has been gone for some days. This blurring 
symptom was interesting, as it would become pro- 
nounced with some slight blocking up of the nose, 
thus varying from day to day. There would also 
be an occasional pain when the eyes were espec- 
ially blurry. This case is one that evidently needs 
an operation tu establish better drainage from the 
posterior accessory sinuses. The removal of the 
left middle turbinate will probably suffice; if not, the 
sphenoid and possibly the posterior ethmoid will 
be opened. 

The middle turbinate was removed and the pa- 
tient has had no further trouble up to date, Jan- 
uary 13, 1917. 


To sum up the results in these 27 cases which 
were selected at random :— 


Unshaded portion shows visual field for green. 


There was complete recovery in 14; improve- 
ment in 7; total blindness in one or both eyes in 
5; one death; 4 cases recovered without an opera- 
tion; in three the sphenoid alone was opened, 
while the ethmoid was operated upon 10 times 
alone and 7 times in conjunction with the sphen- 
oid. In 15 the onset was sudden, with a history 
of coryza in 12, and severe pain in 13. Pus was 
found in 22 cases and a thickened mucosa in 5. 
Scotomas and fundi changes noted in 14, X-ray 
finding helpful in 4. 

Cases of retrobulbar neuritis can be divided 
| into three classes:—1. The acute ones which us- 
ually follow the grip or a coryza and are accom- 
panied by severe pain. The pressure of the se- 
cretions in the sinuses and the swelling from the 
| inflammation in the mucosa cause constriction 
of the optie nerve and artery. 
| 2. The chronic ones where there is less pain, if 
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any, and where an empyema of one or more sin- 
uses is causing either a pressure on, or a toxemia 
of, the nerve. 

3. Those cases where, on opening the sinuses 
only a thickened mucosa is found. Here hyper- 
plastic changes are taking place and a periostitis 
in the sinuses by extension through the optic 
canal becomes a perineuritis. 

From a study of the eases in this paper I 
think we may say that patients with retrobulbar 
neuritis demand our most careful attention. 
The diagnosis is made largely from the findings 
of the ophthalmoscope, vision and the visual 
fields. Radiographs may be helpful and should 
be taken, for even though they show no diseased 
sinuses, they may show some peculiar abnor- 
mality or some faulty development which might 
predispose to nerve involvement. 

Enlargement of the blind spot is another val- 
uable and early sign of neuritis. De Kleyn found 
in 52 eases of posterior accessory sinus disease 
enlargement 47 times, while he found the blind 
spot normal in his eases of frontal and antrum 
disease. In fact, in several cases, its presence 
enabled him to make a diagnosis of posterior ac- 
cessory sinus disease which he verified by opera- 
tion. Van der Hoeve says, ‘‘that enlargement 
of the blind spot for white and colors points 
with great probability to diseases of the posterior 
nasal accessory sinuses and justifies operative 
interference for this disease if there are no other 
causes for its presence.’’ 

The prognosis is, on the whole, favorable, es- 
pecially where treatment is initiated before optic 
atrophy occurs. The success of any treatment 
must be based on a recognition of the pathology. 
The inflammatory process in the sinuses must be 
controlled. If pus under pressure is causing 
a strangulation of the nerve and artery, the 
pressure must be relieved, otherwise optic atro- 
phy will follow. If the neuritis is caused by an 
extension of the inflammatory process or a tox- 
emia, this condition must likewise be controlled. 
Each case should receive individual considera- 
tion. No one line of treatment is suitable for all. 
Some would get well without treatment. Other 
cases may clear up under appropriate general 
treatment, but severe cases, where there is actual 
danger of blindness, require the most careful 
and skilful treatment, both medical and surgical. 

To relieve the pressure on the nerve, drainage 
from the posterior accessory sinuses should be 
established. This can be obtained in some eases 
by appropriate intranasal treatment. If this 
is unsuccessful, the middle turbinate, if ob- 
structing, should be removed in whole or part. 

In cases where there is no obstruction to the 
sinuses, only a thickened mucosa, the removal of 
the middle turbinate would not be indicated, ex- 
cepting such portion as was necessary to get ac- 
cess to the sphenoid and posterior ethmoids. 

If pressure on the nerve is not relieved within 
the next two or three days, as shown by an im- 
provement in vision and the subsidence of the 


pain, the front wall of the sphenoid should be 
removed. This is a comparatively simple and 
safe operation when performed by one familiar 
with the anatomy of the region. If relief does 
not soon follow, the posterior ethmoid cells 
should be opened. 

A complete ethmoid exenteration is, I believe, 
rarely necessary, as the relation of the optic 
nerve to the anterior cells is almost unknown. 
The eyes should be carefully watched from day 
to day, and a further loss of vision should fur- 
nish the indication for the progressive opera- 
tive interference. Do, by all means, what is 
necessary to safeguard the vision, but do not 
become unduly excited and inflict on a patient a 
needless amount of radical surgery. 
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ON CRANIAL MEASUREMENTS OF PER- 
SONS DYING IN INSANE HOSPITALS.* 


By Lawson GENTRY Lowrey, A.M., M.D., Boston, 


Assistant in Neuropathology, Harvard Medical School, 
Pathologist to Danvers State Hospital. 

ONE may safely infer that a great deal of 
work has been done on this important topic, 
without very remarkable results. The first part of 
this inference is based upon the statements oc- 
curring in many works from 20-15 years ago, 
on the importance of having such work done. 
* Contribution No. 65, Danvers State Hospital Papers. 
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Thus Peterson’, writing primarily upon skull 
studies in idiocy and imbecility in which some 
valuable data are presented, regards his article 
as primarily a stimulus. 

Ford Robertson? gives a résumé of the results 
of craniometry in the insane up to 1900, but 
states several times that an extensive series is 
necessary. 

Since these dates, not a great deal has ap- 
peared having to do with the crania of the in- 
sane, which leads to the second part of the 
inference,—that results have not been remark- 
able. 

The impression one obtains who works with 
the insane (as distinguished from the idiots and 
lower-grade imbeciles) is that there are no 
striking deviations from the general population, 
in skull type or conformation. Certainly asym- 
metries and abnormalities of various types are 
seen fully as frequently, and to a striking de- 
gree, in the normal as in the insane population. 

Such an impression is, to a large extent, 
borne out by the accurate method of measure- 
ment. The series here reported is small, but 
probably will suffice to make the point clear. 


This is a random series, the only requirement | 
being that the cases come to autopsy. 

The method is very simple. It is only neces- | 
sary to reflect the anterior scalp flap to a point | 
which uncovers the fronto-nasal suture; the pos- | 
terior flap to the opisthion, and to uncover each | 
zygomatie arch. The measurements were made | 
with a steel tape, a brass rule and a cephalo- | 
meter. 


The following measurements were made: 


1. Horizontal cireumference. Through the | 
glabella in front and the maximum occipital 
point behind. 


2. Vertical transverse are. | 
border of each auditory meatus, across the top | 
of the skull. | 


3. Glabello-occipital length. Greatest length 
from glabella to maximum occipital point, usu- 
ally above the inion. 


Upper posterior | 


4. Maximum transverse width. In the parie- 
to-squamous region. 


5. Inter-zygomatic breadth. Between the | 
widest points of zygomatic arches (outer sur-! 


faces). 


6. Total longitudinal are. 
thion in midline. 


Frontal: 
Parietal : 
Occipital : 


Glabella to opis-| 


glabella to bregma. 
bregma to lambda. 
lambda to opisthion. 


7. Mento-nasal, mento-glabellar, mento-breg- 
matic, mento-occipital, mento-inion, mento- -parie- | 
tal. These really require that all teeth be pres- | 


TABLE I, 


CRANIAL MEASUREMENTS. 


AVERAGE (MINIMUM AND MAXIMUM) MEASUREMENTS. 


AVERAGE ENTIRE Group 


DEMENTIA PRECOX 


MANIC DEPRESSIVE 


3 m. 
913.0 (49. 


SENILF 


ORGANIC 


2 m. 


Toxic 


SYPHILIS 


29 f. 


522.0 (480.0—558.0) 


44 m. 


4m. 


.0O—530.0) 


8 m. 


3 f. 


1 f. 


20 m. 


375.0) 


31.7% (27.0—40.0) 


35.0 (23.5—46.2) 


33.3 (23.0—44.2) 
183.0 (161.0—201.0) 
140.0 (125.0—1438.0) 


127.0 


338.0 (290.0—875.0) 


361.0 (325. 


352.0) 


359.0 (330.0—380.0) 


546.0) 


8.8—40.0) 


9 
32.1 (28.6—39.4) 


181.0 (161.0—192.0) 


142.0 (187.0—151.0) 


31.8% (28.9—35.8) 
126.0 


521.0 (485.0 
339.0 (315. 
36.1 ( 


390.0) 
5.0—400.0) 
33.0) 


5.0—154.0) 


<4 
oo. 


332.0 (305.0 


e 


€ 

€ 


34.5 (27.9-—42.5) 
177.0 (173.0—181.0) 


142.0 (1 


34.2 (25.0—41.8) 
126.0 


64.0 (3 
31.38% ( 


€ 

€ 
e 


5.0) 


353.0 (380.0— 


33.9% (28.7—40.0) 
34.5 (26.7—40.0) 


120.0 (480.0—558.0) 
31.6 (29.8—35.3) 
182.0 (171.0—191.0) 


334.0 (810.0—860.0) 
141.0 (130.0—155.0) 
125.0 


3.0) 


0.0) 


7 
37.9) 


181.0 (173.0—193.0) 


8.6—32.4) 


5.0—14 


50.0—390.0) 


0 (1 


35 


2. 
34.4 (29.7—37.3) 


0 ( 
30.6% ( 
35.0 (30. 


7 
€ 


3 


515.0 (494.0—542.0) 
1 


338.0 (3810.0— 


365.0) 


361.0 (330.0—400.0) 
9 
36.8) 


189.0 (185.0—196.0) 
141.0 (133.0—148.0) 


151.0 


7.0—35.0) 


0 (2 
33.1 (27.5— 


21.0 (515.0—540.0) 


51.9% ( 


, 

Fas 

35 


528.0 (499.0—550.0) 
182.0 (170.0—201.0) 
140.0 (182.0—147.0) 


336.0 (290.0- 


cire 
A 
L 
br 


G 
Max. 


13.0 (—7.0 +388.0) 
92.0 (54.0—133.0) 


16.0 (8.0—22.0) 
89.0 (75.0—95.0) 


16.0 (9.0—88.0) 
85.0 (74.0—95.0) 


15.0 (38.0—24.0) 


3.0 (4.0—19.0) 


90.0 (84.0—100.0) 


122.0 


21) 


.0 (83.0—98.0) 


10.0 (—7 


9 


7.0) 


0 (2.0— 


8.0 
2 


2 
1 


Zyg. br. 


M.-Z* 


91.0 (78.0—133.0) 


9 


86.0 (54.0—106.0) 


Mb.-Mel. 


breadth. 


* Maximum breadth less zygomatic 


fi 
of 
| 
| 
4 
} 
} 
| 
a 
| 
} 
( 
) 
| | 
| 
| 
} : 
: 
| 
| 
| 
| 
4 
: 
gh 


VoL. CLXXVI, No. 26) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


901 


ent. Since this was rarely true, the majority of 


these measurements cannot be used, and I have 


selected only the difference between the mento- 
glabellar and mento-bregmatic to present in this 
paper. 

8. 
stephanie and biasterianie were at first made, but 
later dropped. 

A eareful perusal of Peterson’s and Robert- 
son’s works is recommended to anyone desiring 
to earry on such investigations, 


1, 2 and 5 are done with the tape. 2, 3, 

and 7 with the cephalometer. 
THE DATA. 

The data are presented according to psychiat- 
rie groups, in the form of averages, together with 
minimum and maximum in each group. The 
sexes are averaged together, since the numbers 
are otherwise entirely too small. It is, of course, 
true that the number of eases is too small for 
sweeping conclusions, but the general impression 
of approximate normality seems to be substan- 
tiated. 

It seems unnecessary to comment on the table 
because in practically all cases the measurements 
are within physiological ranges. Strikingly few 


micro-cephalie or maero-cephalic cases were seen | 


in this series. 


Taste IT. 
CEPHALIC INDEX, 

Doticuo- MEso- Bracuy- 

CEPHLALIC CEPHALIC CEPHALIC 
11 6 4 
ears 4 4 
Manic Depressive. . 6 4 
Dementia Praecox 1 6 4 


The normal population probably shows a tend- 


eney towards dolichocephalism, which is the 
ease in this general group also. It may be noted, 
however, that in the manic-depressive group of 
10 eases the tendeney is toward brachyeephal- 
ism. In the particular groups here reported the 
manic-depressive cases tend to be short-headed 
as compared with dementia-praeeox cases, but the 
range is by no means so great. 


| 
As stated before, the number of eases is too) 


small to allow sweeping eonelusions to be drawn, 
and the possibility of variations in the measure- 
ments is very great, so that further elaboration 
of the data here presented seems unnecessary. 
They seem to me, however, to verify the general 
eonelusion derived by observation, that at least 
in the majority of eases of insanity the cranial 
measurements and eranial types are approxi- 
mately those of the normal population. 
REFERENCES. 


1Peterson, F.: Craniometry and Cephalometry in Relation to 
Idiocy and Imbecility. American Journal of Insanity, Vol, lii, 
Led 


p. 73. 
2 Robertson, Ford: The Pathology of Mental Diseases. 1900. 


Certain others; minimum frontal, inter-. 


| * Read Oct. 24, 1916, before Obstetrical Society of Boston. 
i 


Clinical Department. 


TWO CASES OF LEIOMYOSARCOMA.* 
| By C. H. Hare, M.D., Boston. 


Miss F., No, 2928, was first seen October 12, 1913. 
Age fifty-four. Never pregnant. Menstruation be- 
/gan at fifteen and ended at forty-six without any 

trouble. The amount of tlow was always normal, 
and did not increase with tumor or at menopause. 
Dysmenorrhea was always severe, though less the 
‘last year of menstrual life. There was never any 
-inter-menstrual bleeding. Leucorrhea was always 
troublesome until it ended with the menopause. Her 
first pelvic examination was made when she was 
about forty-four, because of her leucorrhea, and she 
was then told that she had a tibroid, though she did 
not recognize any tumor herself until about eighteen 
months before my operation, when she went to 
another physician for pelvic examination, at that 
time having sacral ache and leg cramps, especially 
at night. Growth of tumor then became marked. 
When tirst seen by me size was burdensome, though 
pains were not very bad. She weighed 166 and 
_had been losing weight a short time. Urination was 


four or five times daily and three at night. No 
/dysuria. No incontinence. Desire urgent.  In- 
somnia had troubled her for twenty years. Appe- 


tite and digestion fair. Bowels regular. 
Not nervous. No flashes. 

A subtotal hysterectomy, leaving a small piece of 
cervix, was done by the writer ten days after first 


No edema. 


'seen. Heart, lungs and kidneys normal. A four- 
| teen ounce wandering tumor, rolled up in the 


omentum, was removed from the right pelvis, where 
/ there were many adhesions but no pedicle. A ten- 
pound irregular tumor was removed from the left 
broad ligament, where it was two-thirds under the 
peritoneum. The sigmoid was _ stretched tightly 
over the tumor some six or eight inches above its 
_usual location. Eight or ten inches of ureter were 
| peeled off the under surface of tumor, and it was 
lving firmly upon the large blood vessels. Fundus 
uteri was atrophied and contained a few pea and 
olive-size interstitial fibroids. Right tube and ovary 
normal. Left tube twelve inches long by stretching 
over tumor with fimbriated end open. Left ovary 
not recognized, There were general pelvie adhesions 
and large bands tive or six inehes long. <A small 
_chronie appendix was removed. The operation was 
| well borne and convalescence normal. The patho- 
| logieal report was: multiple uterine myomata, one 
ealeified; but this was later changed to: malignant 
leio-myoma, on investigation and examination by 
Dr. Gardner. 

After leaving the Hospital, she was next seen May 
24, 1914, for a small tumor just to left of spine in 
the lumbar region, noted a few days previously. 
She weighed 170 and felt fine, exeept some pain 
from spine to sternum. Six days later under co- 
caine, the above large olive-size encapsulated tumor 
was removed. Fibroma was the pathological report 
on this. 

The writer did not see her again or have any 
_ further care of her, but she wrote me some months 
later that medicine and vaeation had failed to re- 
‘live her “intercostal neuralgia.” Dr. W. J. Mixter 
will continue her story and further operations. 


Ex- 
tensive pathological report on first case has been published in 
American Journal Medical Research by Dr. Gardner. 
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Another malignant leio-myoma was operated by 
the writer last February, No. 4100. Age, fifty-five. 
Married fifteen years. Never pregnant. Menstrua- 
tion began at fourteen and was always normal, 
until it ended at fifty-two without incident, though 
flashes, dizziness and general discomforts had ex- 
isted for ten years. Pelvic ache and darts for a 
few weeks. Weight 164, though she had lost 16 
pounds in six or eight months. Pelvic examination 
was made before married at forty, with reference 
to the safety of pregnancy, and she was then told 
that she had a small tumor, but she was never con- 
scious of it and had no trouble from it, to her 
knowledge. Her next vaginal examination was made 
by her family physician three days before operation. 
He was called because her extreme constipation of 
twenty years had reached the point where it seemed 
that obstruction had begun. 

On opening the abdomen, a pint or more of bloody 
fluid escaped. The pelvis was full of fibroids, and 
there were nodules from olive to egg size through- 
out the abdomen. There were no pelvic adhesions 
of account though they were abundant above the 
brim, and there were several acutely angled coils of 
intestine freed. The case was evidently hopeless, yet 
it seemed advisable, as not difficult, to remove the 
pelvic tumors, so a subtotal hysterectomy was done, 
leaving the cervix. Three pounds were thus re- 
moved. Ovaries were atrophied. Appendix not 
sought. Gall-bladder full and tense, but no stones 
felt. She bore the operation well and continued to 
do well, with temperature never over 99 or pulse 
over 115 and fair results from enema, until disten- 
tion began the second afternoon following opera- 
tion, which was followd a few hours later by sudden 
cyanosis and collapse, with death three hours later, 
or fifty-four hours after operation. The patholog- 
ical report was: multiple uterine myomata, some 
calcified; malignant leio-myomata; sclerotic ovaries. 


Book Reviews. 


The After-Treatment of Operations. A Manual 
for Practitioners and House Surgeons. By 
P. Lockuart-MumMMery, F.R.C.S. (Eng.), 
B.A., M.B., B.C. (Cantab.) ; Senior Surgeon, 
St. Mark’s Hospital for Cancer, Fistula and 
Other Diseases of the Rectum; The Queen’s 
Hospital for Children, London; and Hon- 
orary Surgeon to King Edward VIIth’s Hos- 
pital for Officers; Special Consulting Surgeon 
to City of London Military Hospital, and 
Fulham Military Hospital; Jacksonian Prize- 
man, and Late Hunterian Professor, Royal 
College of Surgeons. Fourth edition. New 
York: William Wood and Company. 1916. 


In the fourth edition of P. Lockhart-Mum- 
mery’s manual, he has entirely rewritten the 
chapter on Surgical Shock and has added one 
upon the treatment of Gunshot Wounds. 
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| 

| In general, the author describes fully the 
| after-treatment of the more common surgical 
operations only, giving as his reason that ‘‘these 
|are the cases in which the after-treatment is 
| most likely to be left to the general practitioner 
‘or house surgeon.’’ The book is limited 
| strictly to the title. 

| This small volume of 250 pages is undoubtedly 
|'very good indeed; so good that it raises the 
| question in the reviewer’s mind as to the advis- 
ability of larger volumes and systems upon the 
subject of after-treatment. 


On Modern Methods of Treating Fractures. 
By Ernest W. Hey Groves, M.S., M.D., B.Se., 
(Lond.), F.R.C.S. (Eng.); Surgeon to the 
Bristol General Hospital; Consulting Surgeon 
to the Cossham Hospital; Late Hunterian Pro- 
fessor of the Royal College of Surgeons of 
England; Major R.A.M.C. in charge of the 
Surgical Division of the 21st General Hospital, 
British Expeditionary Foree. New York: Wil- 
liam Wood and Company. 1916. 


It seems to be true that the prefaces of books: 
are well worth reading; there are, of course, 
exceptions, but not many. Prefaces vary from 
very good to very bad; yet even the bad ones 
are not long—and a considerable experience 
would suggest that as the prefaces are, so are 
the texts which follow them. If this theory is 
sound, the reading of a poor preface becomes 
its own reward, since it enables us to avoid the 
still more distasteful task of reading a poor 
book. And reading an interesting preface in- 
vites us to a longer enjoyment of the goods that 
the author has in store for us. Mr. Groves’ 
preface is so brief and yet so comprehensive, 
that we quote it almost im toto: 

‘The following small book is the outcome of 
several years of close experimental and clinical 
study of the problems of fracture treatment. It 
embodies the work I did on fractures in animals 
with the assistance of grants which were made 
to me by the Science Committee of the British 
Medical Association, and the Hunterian Leeture 
which I delivered in 1914. But in the present 
volume I have also endeavoured to examine 
critically the various methods of fracture treat- 
ment which are of practical importance to the 
modern surgeon, and to indicate the conditions 
in which one or another ought to be employed. 
My principal aims have been two. First, to show 
that the various methods of treatment should 
all be brought into our service as occasion re- 
quires, instead of being regarded as independent, 
rival, or mutually destructive systems. And, 
secomlly, to emphasize the necessity for me- 
chanical accuracy and efficiency in dealing with 


what after all is largely a mechanical problem.’” 


; 
4 
— 
ay 
| 
id 
| 
* 
: 


CLXXVI, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 903 


And his book from title to index is unques- 
tionably one of the most interesting and valu- 
able of the many surgical books which have ap- 
peared in 1916. Into 200 pages he has had 
condensed what he wishes to say—though the 
foundation on which this rests includes not only 
hard study, wide reading, varied experience, 
unusual opportunities, but also real experimen- 
tation in ample quantity, carefully recorded, 
studied and reported. From all of this he has 
made that most difficult of all things,—a thor- 
oughly satisfactory primer or textbook upon a 
definite surgical subject. It is so much easier, 
and so much the fashion nowadays, to write 
‘*systems’’ and many tomes on very small sec- 
tions of surgery. 

Mr. Groves has divided his book into nine 
chapters: in the first, he considers ‘‘Myths of 
Yesterday and Problems of Today;’’ he surveys 
and condemns many of the details of the classical 
treatment of fractures; discusses form (or as 
we should say, position) as determined by x-ray, 
with relation to ultimate function; considers the 
modern problem, and the modern methods of 
solving the problem. 

Two very important chapters follow—one on 
Massage and Mobilization; the other (No. III) 
on Extension by Adhesive Appliances. These 
chapters are unusually good; and put both sub- 
jects in new and important lights, and place 
them in an all too unfamiliar position to many 
who treat fractures at present. 

Mr. Groves next discusses Mechanical Meth- 
ods of Extension and the Operative Treatment. 
The mechanical methods are nail extension 
(Codivilla; Steinmann) and the author’s modi- 
fication ; Operative Treatment includes 100 cases 
of Animal Experimentation; the Treatment of 
Usual Fractures; of special cases; of Open Frac- 
tures, and a final chapter on Non-union. 

It is to be hoped that every one who treats 
fractures may read this book carefully ; too much 
praise is difficult to give it: one may differ with 
the author, as for instance in fracture of the 
patella, but not often—nor fundamentally. He 
has torn away many bad traditions and has put 
in a brilliant position the best of recent thought, 
with a refreshingly moderate emphasis upon the 
operative treatment. 


The Breast: Its Anomalies, Its Diseases, and 
Their Treatment. By Jonn B. Deaver, M.D., 
LL.D., Se.D., Professor of the Practice of 
Surgery, University of Pennsylvania; Sur- 
geon-in-Chief to the German Hospital; Visit- 
ing Surgeon to the Hospital of the University 
of Pennsylvania; Consulting Surgeon to the 
Germantown Hospital, the Philadelphia Gen- 
eral Hospital, Saint Agnes Hospital, and 
Mount Sinai Hospital, Philadelphia, Pennsyl- 


vania; and JosEPpH McFaruanp, M.D., Se.D., 
Professor of Pathology and Bacteriology in the 
Medical Department of the University of 
Pennsylvania; Pathologist to the Philadelphia 
General Hospital; Fellow of the College of 
Physicians, Philadelphia. Assisted by J. Lron 
HeErMAN, B.S., M.D., Assistant Surgeon to the 
Methodist Hospital of Philadelphia; In- 
structor in Anatomy, Medical School of the 
University of Pennsylvania. With 8 colored 
plates and 277 illustrations in text. Philadel- 
phia: P. Blakiston’s Son and Company, 1917, 


Deaver’s book is large, generous and complete. 
An exceptionally busy surgeon has had the pa- 
tience and taken the time to produce and pub- 
lish an exhaustive treatise upon all the surgical 
maladies that the breast is heir to! He 
has associated with himself an able pathologist, 
and an active young surgeon. The result is a 
book with which every good surgeon must make 
himself familiar. 

In the brief preface the author tells us they 
‘‘have been moved by two prime considerations : 
first, the importance of collecting individual ex- 
perience in order that deductions and gener- 
alizations may follow, and, second, the dissemi- 
nation of known facts of vital importance in the 
treatment of the malignant diseases of the 
breast.’’ Deaver himself modestly disclaims a 
‘‘highwater mark of cure in malignant dis- 
ease’’; he lauds his co-workers heartily, and 
says that without them the volume would never 
have appeared; and acknowledges with grati- 
tude the assistance obtained from many others. 

In spite of this, for the surgeon this is ‘‘ John 
B. Deaver, his book.’’ It reflects his directness 
and incisiveness of speech and action. He quotes 
freely, but qualifies only a little; he has put into 
700 pages a very great amount of information, 
and brings us down to the latest advances in 
the subject, as, of course, one would expect. 

In his 12 chapters Dr. Deaver considers suc- 
cessively the evolution of the breast, and its sur- 
gical anatomy; its anomalies, congenital and ac- 
quired; its trauma and its infection. 

Chapters VII to X, inclusive, treat of cysts, 
general pathology, all breast tumors, and the 
operative treatment, which is considered in ex- 
tenso. The final two chapters concern non- 
operative treatment and diseases of the areola. 

Particularly to be praised is the adequate sec- 
tion upon operation, freely illustrated, and 
using the original descriptions of the various 
authors, whose operations are described; this 
covers, as it should, almost 100 pages. 

The reviewer may end as he began; it is a gen- 
erous, complete and admirable volume, and 
should be the companion of every surgeon. 
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All letters containing business communications, or referring 
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126 Massachusetts Ave., Corner Boylston St., Boston, Massachusetts 


except Sunday, | 


to 
the 


MINERS’ CONSUMPTION, 

A RECENT investigation of the causes and prev- 
alenee of miners’ consumption among the metal 
miners in southwesterm Missouri forms the sub- 
ject of Public Health Bulletin No. 85, issued by 
the U. S. Public Health Service. 

Miners’ consumption consists essentially of a 
mechanieal injury to the lungs due to the pro- | 
It has 

some 


longed inhalation of hard rock dust. 

been reeognized as being prevalent in 
particularly in the 
It was to deter- 


Ameriean mining districts, 
Joplin zine and lead districts. 
mine its actual prevalence; and its relationship 
to pulmonary tuberculosis, that the investiga- 
tion was undertaken. 

In the Poplin district certain mines are known 
as ‘‘sheet-ground’’ mines, in which the ore is 
found imbedded in an exeeedingly hard flint. 

In drilling and other mining operations this 
flint rock is finely pulverized. The minute rock 
dust particles enter the lungs, in the process 
of natural breathing, and by their irritating ac- 
tion cause the formation of fibrous, or sear-like 


tissue. The effect of this is to lessen the lungs’ 
ability to expand and contract, with the result 
that the victim first notices that he is becoming 
short winded. With continued exposure to this 
silica-containing dust, the difficulty of breathing 
increases, until the miner is no longer able to 
perform active physical labor. It was found 
also that men with dust-injured lungs were es- 
pecially liable to develop tuberculosis, the dust 
irritation lessening the ordinary resisting powers 


of the lungs. While miners’ consumption is 


“not in itself infectious or contagious, it predis- 


poses to tuberculosis. The greater the amount 
of rock dust injury the greater the liability to 
tuberculosis; the far-advanced cases of miners’ 
consumption practically all become tuberculous 
before their death. 

Under an entirely voluntary system 720 miners 


/presented themselves for physical examination, 


of whom 433 found to have had their 
lungs injured by the inhalation of rock dust; of 
these 103 were also tuberculous, the amount of 
tuberculosis infection being greatest among the 


were 


advanced cases of the rock dust disease. 

Five vears’ steady work with exposure to flint 
dust is fairly certain .to find the miner in at 
least the first stages of miners’ consumption. If 
the miner continues his work after being affected, 
death usually results within ten years from the 


‘time that exposure to flint dust commenced. 


Poor housing conditions were found to be prev- 


alent and to add to the liability of tuberculous 


infection. Apparently tuberculosis is now oe- 
curring at an earlier stage of miners’ consump- 
tion than was formerly the case. The report 
lays emphasis on the necessity of preventing the 
spread of tuberculosis through these cases, es- 
pecially among miners’ children. The fact that 
miners’ eonsumption is a forerunner of tuber- 
culosis necessitates that it be treated with the 


‘same hygienic precautions as is the latter dis- 


ease. 
The report concludes that aside from the hy- 
underground working 


gienie supervision — of 


places, the education of the miner against the 
spread of infection and supervision of miners’ 
children, especially those of consumptive par- 


ents, are matters of vital importance. 


TETANUS IN WAR AND PEACE. 


In the early period of the European War, 
many eases of lockjaw or tetanus developed in 
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the wounded of the Allied armies. This very 
fatal disease is caused by a bacillus which is 
often found in garden soil, street dust, and in 
the earth in the vicinity of stables. In order to 
cause tetanus, the germ must lodge in a wound 
and find suitable conditions for its growth. In- 
juries in which clothing or foreign matter is 
forced widely or deeply into the tissues are the 
most dangerous because the tetanus germ can 
flourish only in places into which the oxygen 
cannot penetrate, just as toadstools grow best 
when sheltered from the sun. 

As soon as the stress of war conditions per- 
mitted, all badly wounded men were immediate- 
ly given injections of the serum against tetanus 
as a routine procedure to prevent this dreaded 
disease. The use of the anti-toxin caused a 
prompt reduction in the number of cases, and 
the control of tetanus in the armies can be justly 
cited as one of the ways in which science is help- 
ing valor to win the war. 

This subject is of especial interest at the pres- 
ent season because Fourth-of-July injuries, es- 
pecially from blank cartridges, are apt to be fol- 
lowed by lockjaw if they are not promptly and 
properly treated. The general adoption of the 
‘*Sane Fourth’’ has done much to reduce the 
number of these accidents and suitable medical 
attention has prevented the development of tet- 
anus in almost every instance. 

In view of the serious results which may oceur, 
it seems wise again to warn all parents that 
wounds from toy pistols, firecrackers, and fire- 
arms are always dangerous, and all persons hurt 
in this way, even though the injury appears triv- 
ial, should be taken at once to a competent phy- 
sician for treatment, especially to ascertain if 
the serum should be injected. 


MEDICAL NOTES. 


NationaL Socrety Meetines.—The Amer- 
ican Laryngological, Rhinological and Oto- 
logical Society held its twenty-third an- 
nual convention in Atlantie City, N. J. Dr. G. 
L. Richards of Fall River, Mass., was elected 
president for the coming year. Other officers 
chosen included Dr. W. H. Haskins, New York, 
secretary; and Dr. Ewing Day, Pittsburgh, 
treasurer. The three new members of the ex- 
ecutive council are Dr. F. J. Harris, New York; 
Dr. F. P. Emerson, Boston, and Dr. L. W. Deen, 
Iowa City. 

Speakers at the final session declared that vir- 
tually every member of the society had pledged 
his services to the nation. 


The American Climatological and Clinical 
Association, holding its thirty-fourth annual 
meeting at Lakewood, N. J., on May 29, 30 and 
31, elected as its president Captain J. H. El- 
liott, of Toronto, Canada; Dr. H. M. Bracken of 
St. Paul, Minn., and Dr. W. G. Schauffler of 
Lakewood, N. J., as vice-presidents ; and Dr. Guy 
Hinsdale, of Hot Springs, Va., secretary and 
treasurer. 

Papers were read by Dr. John B. Hawes 2nd, 
and Dr. Joseph H. Pratt of Boston on ‘‘Com- 
promising with Consumptives’’ and ‘‘ Diseases 
of the Heart and Aorta,’’ respectively. 


The American Medical Editors’ Association, 
whose forty-eighth annual meeting was held in 
New York on June 4 and 5, was addressed by 
Dr. Baketel of New York on ‘‘The Relation of 
Medical Journalism to Military Preparedness.”’ 


The American Medical Association held its 
sixty-eighth annual meeting in New York City 
on June 4, 5 and 6. 

The House of Delegates met on Monday, June 
4, with Surgeon General Rupert Blue, president 
of the Association, in the chair. The general 
meeting, which constituted the opening exer- 
cises of the Scientific Assembly, was held at 8.15 
p. m., on Tuesday, June 5. The various sections 
of the Scientific Assembly met Wednesday, June 
6, at 9 a. m., and subsequently according to 
their respective programs. 

On Monday and Tuesday, the visiting physi- 
cians and surgeons were given an opportunity 
to study New York as a medical center. For 
this part of the meeting a local committee of ar- 
rangements, of which Dr. Wendell Phillips was 
chairman, had been at work for the past six 
months perfecting details. The result was a 
printed program of sixty pages embracing clin- 
ics, demonstrations and visits at 175 hospitals 
and dispensaries, tours of inspection to the 
health department, quarantine station, Ellis 
Island and a host of other points of interest to 
physicians. 

At the Engineering Sociéties’ Building 
throughout the meeting, moving picture exhibi- 
tions were given. Especially interesting were 
moving pictures of surgical operations, per- 
formed by noted surgeons, pictures showing the 
life history of flies and of mosquitoes, and pic- 
tures showing the work of the Red Cross. 

Taking advantage of the presence in this city 
of a large number of hospital superintendents 
and others versed in hospital affairs, a meeting 
was held under the chairmanship of Dr. 8S. §. 
Goldwater, to discuss the planning and finane- 
ing of municipal hospitals. 

A special section of the program was set aside 
for the work of women physicians. 
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Home Hospiran MetuHop 1n T UBERCULOsIS.— | at the Home Hospital. This has been supple- 
The New York Association for Improving the| mented in suitable cases by the administration 
Condition of the Poor has issued reports of its}of tuberculin and artificial pneumothorax. 
home hospital for the treatment of tuberculosis | Much corrective work is done, especially dental 
which has now been in operation for five years.|and naso-pharyngeal. 

The home hospital method of dealing with tuber-| From March 18, 1912, to October 1, 1916, the 
culosis with the family as a unit began in March,| Home Hospital has cared for 153 families, com- 
1912. Families admitted to the hospital are| prising 765 individuals, among whom there were 
those in which one or both parents have tuber-/177 adult and 142 children patients and 253 
eulosis and in which there are young children | children suspects. The average number in each 
predisposed to or already infected with the dis- | family has been 3.3 units, or 5.2 individuals, of 
ease. Preference is given to families in which) whom 3.73 have been patients or suspects. The 
there is a reasonably good social record and in| total days treatment to all the individuals cared 
which the disease of the adult member offers a|for at the hospital has been 262,260; the total 


fair prospect of improvement. | 

While each family is allowed to live, so far 
as possible, a normal home life, everything that 
relates to the patient and the welfare of the 
families receives the most careful supervision. 
In addition to the medical and nursing care pro- 
vided, each family receives instruction in the 
principles of prophylaxis and home hygiene. 
The patient in particular is taught so to live 
that he will not be a menace to his family, while 
the mother is carefully instructed in the care of 
her home and children and in the principles of 
household economy. 

Upon admission to the hospital all members 
are given a complete physical examination and 
the family assigned to an apartment suited to 
their needs and provided with necessary home 
furnishings, clothing and toilet articles. When 
the wage-earner is the patient the entire expense 
of the family is provided by the hospital. 
When the mother is the afflicted one the wages 
of the father are supplemented by the institu- 
tion so that in every ease the family is well 
eared for and freedom from worry is thus se- 
eured. The adult patient is provided with a 
separate bedroom and, although the family unit 
is preserved, leads practically an isolated exist- 
‘ ence from the other members of his household. 
In clement weather, bed cases sleep out on the 
open-air balconies. Later, when ambulatory, 
they spend their days in reclining-chairs on a 
portion of the roof reserved for patients only. 
With a return to health, graded work is pro- 
vided; later an attempt is made to secure full 
time work in suitable occupations. In the case 
of a mother patient, visiting housewives and 
helpers relieve her of the care of the home and 
children. For such cases the hospital diet 
kitchen has solved the problem of cooking. 

With restored health household duties are 
gradually resumed. Infants spend the day in 
the open air nursery on the roof; older children 
attend the open air kindergarten or open air 
school. Thus in the midst of their families are 
provided for these patients the essentials in the 
eure of tuberculosis: viz., rest, fresh air, good 
food, freedom from worry and careful medical 
instruction and supervision. 

The standardized dietetic-hygienic treatment 
employed in other sanatoria has been followed 


days treatment to patients 194,898. The aver- 
age days treatment of the families discharged 
has been 406 days. Ninety-two families have been 
discharged; 22 families have been dismissed; 
39 families were under care October 1, 1916. 
The general policy of the hospital is to care for 
the families for a period of from 9 to 12 months, 
but in many instances the wretched condition of 
the children has rendered it advisable to retain 
the family a somewhat longer period. More- 
over, unlike the practice in sanatorium treat- 
ment where the patient is discharged as soon as 
his condition warrants, at the Home Hospital 
families are retained for a period of observation 
after the wage-earner patient returns to work. 
Meanwhile the education of the family in pro- 
phylaxis and home hygiene has been attempted. 
After discharge the families are moved into de- 
cent tenements, kept under observation of a 
visiting nurse and report to the hospital at 
stated intervals for examination and advice. 


MEETING OF AMERICAN SURGICAL ASSOCIATION. 
—The annual meeting of the American Surgi- 
eal Association, held at the Harvard Medical 
School on May 31, June 1 and 2, was not as 
well attended as usual because of the absence 
of many of its members on war service. Papers 
of particular interest were read by Drs. Joseph 
Bloodgood of Baltimore, Henry B. Delatour of 
Brooklyn and John A. Hartwell of New York 
city, Albert J. Ochsner of Chicago, William J. 
Mayo of Rochester, Minn., Stanley Stillman of 
San Francisco, John E. Summers of Omaha and 
Arthur D. Bevan of Chicago. 

Other papers which reflect the war crisis will 
be that of Dr. Charles L. Gibson of New York 
eity on ‘‘The Carrel Method of Treating 
Wounds,’’ and that of Dr. Maleolm L. Harris 
of Chicago on ‘‘ Regional Anesthesia.”’ 


AMERICAN ScHoo. ASSOCIATION.— 
The tenth congress of the American School Hy- 
giene Association was held in Albany, N. Y., 
on June 7, 8 and 9. On the opening morning, 
after an address by the President, Linneaus N. 
Hines, the session on School Nursing was 
held. The afternoon was given over to a 
symposium on Defects of Hearing and Speech, 
and the evening to papers on the general topic 
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of the Nutrition of the School Child. The topic 
for morning session of the next day was 
‘*School Medical Inspection,’’ for the afternoon 
‘‘Physical Training’’ and for the evening 
‘‘Communieable Diseases among School Chil- 
dren.’? On the last morning there was a 
general session with addresses on varying topics. 


BETTER SANITATION NEEDED IN’ RURAL 
ScHooLts.—In the interests of efficiency and 
health there is increasing necessity for the ap- 
plication of scientific medical and sanitary 
knowledge to the administration of the public 
schools, in the opinion of the Public Health Ser- 
vice. 

In general, the faults observed in rural 
schools, the annual report of the Service de- 
elares, are due to a lack of skilled advice, espe- 
cially in regard to the location, construction 
and equipment of school buildings, and dis- 
regard of sanitary principles governing water 
supplies, the disposal of sewage, ventilation, 
temperature, illumination, and the arrangement 
of school desks and blackboards. During the 
past fiscal year surveys have been made in rural 
districts of several states, and many thousand 
school children have been examined. These ex- 
aminations have included thorough testing of 
the eyes by competent oculists, tests of mental 
capacity, and the effect of sanitary environment 
on school progress, as well as inspections for the 
customary physical defects. 

The conclusion is reached that there is great 
need for improvement in rural schools and that 
communities themselves will benefit if conditions 
are bettered, the schools serving as object les- 
sons for surrounding sections. Conditions in 
country districts have been found below those 
in the cities and it is apparent that organized 
health work has largely been confined to the 
latter. Considered from a sanitary standpoint 
alone, the Public Health Service is in favor of 
the consolidation of rural schools, since it must 
eventually result in the providing of better 
buildings and the organization of systems of 
efficient sanitary inspections. 


OFFICERS OF AMERICAN MEpIcaL ASSOCIATION. 
—lIn addition to the election of Dr. Arthur Dean 
Bevan as president, the American Medical Asso- 
ciation elected officers for 1918-1919 as follows: 

First vice-president, Dr. Edward H. Bradford 
of Boston; second vice-president, Dr. John Me- 
Millan of the United States Public Health Serv- 
ice; third vice-president, Dr. Lawrence Litch- 
field of Pittsburgh; fourth vice-president, Major 
Holman Taylor, U. S. A., Fort Worth, Texas; 
secretary, Dr. Alexander A. Craig of Philadel- 
phia; treasurer, Dr. W. A. Pusey of Chicago; 
chairman of the House of Delegates, Dr. Hu- 
bert Work of Pueblo, Col. 

On motion of Dr. Frank Billings of Chicago, 
a committee of five was appointed to confer 
with Surgeons-General Blue, Gorgas and Brais- 


! 

| ted for the purpose of formulating plans to be 
submitted to President Wilson which would econ- 
fer greater powers on army and navy surgeons 
in the building of military training camps and 
their equipment. 


WAR NOTES. 


| War Hosprrau.—There has been or- 
ganized in Dublin a war hospital unit for ser- 
vice at the front in France. This unit was re- 
ceived by the King at Windsor prior to its de- 
parture for France on May 4. 

_ “‘In order to secure the services of more med- 
ical men the War Office is now prepared, it ap- 
pears, to allow doctors to give their services, as 
members of hospital staffs, for periods of three 
or six months in France. Commissions will be 
granted for those periods, and rank, without 
pay, will be retained for three months after re- 
turning, in order to save regazetting should the 
officer go to France again in a short time. The 
restriction that all officers are to be over 40 
years of age, and only to exceed 50 by a small 
margin, has in the latter case caused much dis- 
appointment, as it prevented the inclusion in 
the hospital staff of several well-known Dublin 
surgeons and physicians who had volunteered 
their services. All the clinical hospitals in Dub- 
lin will be represented by those who are going 
out, and every group of nine, who will usually 
serve for three months at a time, will consist of 
two physicians, three surgeons, an oculist, a 
pathologist, a radiographer, and an anaesthetist. 
The chief physician and the chief surgeon in 
each group will be given the rank of lieutenant- 
colonel, the other physicians and surgeons that 
of major, and the specialists that of captain. 
The response for the staffing of the hospital has 
been most ready, and the full number of doc- 
tors for the year has been already provided. 
The next staff will be almost entirely supplied 
by the Mater, St. Vineent’s and Jervis Street 
Hospitals. ”’ 


RELIEF WorK oF THE City Councm.—The 
Boston City Council has voted an appropriation 
of $8000 to equip the Red Cross unit of the Bos- 
ton City Hospital, soon to go abroad, and $100,- 
000 for the Soldiers’ Relief Department. The 
sum asked for the soldiers’ relief is for the 
payment of war claims. The State will reim- 
burse the city for the entire amount. 


ARRIVAL OF RED Cross Units IN ENGLAND.— 
The arrival of two more Red Cross units in Eng- 
land from this country is announced. The 
units were from Philadelphia and St. Louis, Mo. 
These, with the Chicago unit, have been royally 
entertained by English, Canadians and Ameri- 
cans in London. Social festivities and sight-see- 
ing trips have been arranged and no pains 
spared to express cordiality and appreciation to 
the nurses and physicians who have offered 
themselves for foreign service. The Archbishop 
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of Canterbury invited the units to tea at Lam- 
beth palace. Visits to the Tower of London, 
the Parliament buildings and other places of 
historic interest have formed a part of the 
elaborate welcome prepared in their honor. 


RECRUITING OF MeEpiIcAL RESERVE CorPs.— 
At a meeting held in New York on May 28th 
for the purpose of stimulating recruiting in the 
Medical Reserve Corps, one hundred seventy- 
four physicians signed applications for commis- 
sions in the corps. Colonel T. H. Goodwin of 
the British Army, Maj. Roger T. Noble, U.S.A., 
and Colonel Theodore Roosevelt addressed the 
meeting. In Baltimore, Md., Dr. Joseph Colt 
Bloodgood, who has been active in recruiting in 
that city for the medical corps, stated that he 
believed it the inescapable duty of every mem- 
ber of the profession under the age of fifty-five 
years to volunteer his services to the Govern- 
ment and urged medical men to report at once 
to their state committee and thereby spare the 
surgeon-general much detail work. The follow 
ing New Englanders have received their ap- 


pointments to the Officers’ Reserve Corps: 

George F. Fiske, captain, medical, Manches- 
ter, N. H.; Harold W. Dana, first lieutenant, 
medical, Brookline, Mass.; Henry L. Stickney, | 
first lieutenant, medical, Manchester, N. H.; 
Roland H. Behrman, first lieutenant, medical, | 
Roslindale, Mass.; George H. Burke, first lieu- | 
tenant, medical, Springfield, Mass.; James| 
Faulkner, first lieutenant, medical, New Britain, 
Conn.; Raymond Parker, first lieutenant, med- 
ical, Winthrop, Mass.; Harrison Robinson, first 
lieutenant, medical, Bangor, Me.; Harry L. 
Frost, first lieutenant, medical, Hinesbury, Vt.;| 
Harrison Parker, first lieutenant, dental, Bos. | 
ton, Mass. 


Paris Rep Cross Hosprrau.—The Red Cross | 
Hospital of Paris, organized by Dr. Joseph A. | 
Blake, its surgeon-in-chief, and supported by | 
the American Red Cross, was formally opened 
on May 31. President Poincaré, in bestowing 
the Legion of Honor upon Dr. Blake, said; 
‘‘France bestows this in recognition of your 
science, your devotion and your creative work | 
given for her.’’ The ceremony was attended by 
notable Americans in Paris, including Ambas- 
sador William G. Sharp, and Robert W. Bliss, 
counselor to the American Embassy. The Hos- 
pital has three hundred eighty beds and is ad- 


mirably equipped. 


MEpIcAL DEPARTMENT UNDER GENERAL PERSH- | 
ING.—The following physicians comprise the| 
medical department of the staff under General | 
Pershing: Colonel Alfred E. Bradley, surgeon ; 
Colonel Marriette W. Ireland, Major George P. 
Peed and Captain Henry Beeuwkes, assistants. 


MEpDICAL OFFICER FOR CHINESE IN FRANCE.— 
It is announced by the, American Board of Com- 
missioners for Foreign Missions that Dr. James 


F. Cooper of Foochow, China, has been granted 
a leave of absence for the duration of the war, to 
go to France as medical officer to a Chinese la- 
bor battalion. Thousands of Chinese laborers 
and artisans are being sent to the front in 
France to do ordinary work and release every 
Frenchman possible for war service. The re- 
eruiting of this Chinese service has been man- 
aged by the British Army. Hospitals and med- 
ical service for the laborers are necessary and 
Chinese speaking doctors are in demand. Dr. 
Cooper will have charge of a hospital at one of 
the larger bases. He takes to France with him 
four male Chinese nurses from the American 
Mission Hospital in Foochow. 


DENTAL Nurses For U. S. Souprers.—Dr. Ed- 
ward C. Kirk, chairman of the Dental Commit- 
tee of the Council of National Defense has ap- 
pointed Dr. Alfred C. Fones of Bridgeport, 
Conn., to organize an oral hygienic committee to 
take charge of the dental work of American 
soldiers. Dr. Fones’ first work will be instruct- 
ing and training 1,000 Red Cross and registered 
nurses in dental hygiene. When these nurses 
are qualified they will be sent in groups to in- 
spect the sixteen different training camps in the 
country, where they will do the preliminary 
work of putting the teeth of the soldier in con- 
dition for war. They will then report the need 
of more extensive work to the dentists who will 
follow to complete the task. 


More Recruits ror Base Hosprrat No. 5.— 
Major Harvey Cushing, director of the Harvard 
Unit known as Base Hospital No. 5 has sent 
word from France that the hospital requires 
forty more enlisted men. This hospital has 1000 
beds, double the number expected when the unit 
left Boston. There is need also of an additional 
number of physicians and nurses. 


THe Prince GeorGE as A HospitaL 
The Prince George, which has sailed between the 
port of Boston and Yarmouth, N. S., has been 
taken by the British Government to be used as a 
hospital ship abroad. The ship was built at 
Hull, Eng., in 1899, and was among the fastest 
of the ships entering this harbor. 


HEALTH CONDITIONS IN THE NAvy.—The com- 
mittee appointed by Secretary Daniels, consist- 
ing of Dr. William H. Weleh, Dr. Abraham 
Flexner and Nathan Strauss, to investigate 
health conditions in the Navy, makes report that 
the hospital ship Solace has been well managed. 
After interviewing more than one hundred men 
who were aboard the ship during the period cov- 
ered by the complaint of poor management, the 
committee states that the general testimony was 
to the effect that the men received what they 
wanted, needed and asked for, and in the judg- 
ment of the committee there was no lack of kind- 
ness and intelligent care on the part of Dr. 
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Blackwood ws his assistants. They were deal- 
ing throughout the month of May with an un- 
precedented emergency, and in handling it they 
acquitted themselves admirably. Furthermore, 
the committee consider that the medical person- 
nel in charge of the fleet’s naval hospitals are 
all entitled to the highest praise for their de- 
voted and untiring efforts and for the success | 
which they achieved under extremely difficult 
conditions. 


CONTRIBUTION TO THE RED Cross.—The Bos- 
ton Metropolitan Chapter, American Red Cross, 
reports that a contribution of $2535.68 has been | 
received from the Vincent Club of Boston, the 
proceeds of its recent theatrical performance. | 


NEED OF RECRUITS IN THE MEpIcAL Corps.— 
In addressing the recent meeting of the Ameri- 
can Medical “Assoc ‘lation, Dr. Rupert Blue, sur- 
geon-general of the United States Public Health 
Service, called attention to the great demand 
for physicians as medical officers. Dr. Blue 
stated that when the draft begins, physicians of 
the country will have to examine at least 1,500,- 
000 men in selecting the first five hundred thou- 
sand soldiers. Within the next six months the 
army and navy will require about ten thousand | 
medieal officers. At the meeting of the section | 
on preventive medicine and public health, the | 
problems of sanitation and the part that medical | 
men will take in the mobilization of the great 
army were discussed. Dr. W. Irving Clark, Jr. 
of Worcester, spoke on ‘‘The Protection of the | 
Health of the Workers in War.”’ 

Col. T. H. Goodwin, ranking medical officer, 
of the Balfour commission; addressed the Asso- | 
ciation on the immediate need of the Allies for | 
medical assistance and stated that human en- | 
durance could not stand much more than the! 
surgeons of the Entente allies were now under-| 


going. | 


| 


| 


30.000 wounded in but a few hours,’’ he con- 
tinued. ‘‘Shall we leave them there or get them | | 
to the hospitals? Suppose we left them to crawl | 
in shell eraters to suffer for hours and in many 
eases for days. People ask why need medieal | 
men be killed. as they are non- combatants and | 
should be behind the firing line. I think you | 
will realize that the medical men must be on the | 
firing line if the wounded are to receive proper | 


eare. Our losses of medical men have been con-_ 
siderable.’’ | 
Dr. Franklin Martin, chairman of 


medieal section of the Council of National De- 
fense, stated that only 3000 men have enlisted 


| 
thus far in the medical officers’ reserve corps. | 
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against 15.98 last year. 
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twenty-five thousand physicians and surgeons 
were needed for European service. 

Colonel Theodore Roosevelt addressed the As- 
sociation and made a ringing appeal to every 
man to offer his services to the Government, to 
be not only willing but determined to enroll him- 
self in some department where he ean be of use. 


War Revier Funps.—On June 24 the totals 
of the principal New England war relief funds 
reached the following amounts: 


French Wounded Fund .......$234,118.87 
Armenian Fund ............. 195,842.39 
French Orphanage Fund ...... 113,187.77 
Surgical Dressings Fund ...... 101,752.97 
Serbian Hospitals Fund ...... 94.665.00 
Boston Ambulance Fund ...... 85,174.48 
French Phthisis Fund ........ 67.384 33 
Russian Refugees’ Fund ...... 4,110.00 
War Dogs’ Fund ............. 653.25 
BOSTON AND MASSACHUSETTS. 


WEEK’s Deatu Rate Boston.—During the 


week ending June 23, 1917, the number of 
deaths reported was 242, against 233 for the 


with a rate of 16.34, 
There were 37 deaths 
‘under one year of age, against 34 last year, and 
72 deaths over 60 years of age, against 81 last 
year. 

The number of cases of principal reportable 
diseases were: diphtheria, 74; scarlet fever, 26: 
measles, 194; whooping cough, 10; typhoid 
6; tuberculosis, 55. 

Included in the above were the following 
| cases of non-residents: diphtheria, 9; searlet 
fever, 2; tuberculosis, 6. 

T otal deaths from these diseases were: diph- 
theria, 7; scarlet fever, 2; measles, 3; tubereu- 
losis, 30. 

Included in the above were the following 
of non-residents: diphtheria, 2; searlet 
reulosis, 3. 


MARYLAND UNIVERSITY MepIcaL ALUMNI.—The 
New England Alumni Association of Maryland 
| University School of Medicine held its eighth 
annual reunion in Boston on June 13th. About 
fifty attended. The following officers were 
elected for the coming year: Dr. George L. 
Yoosuf, Worcester, secretary and treasurer ; vice- 
presidents by States: Dr. R. H. Morris, Everett, 
Mass.: Dr. L. E. Williard, Saco, Me.; Dr. Fred 
von Tobel, New Hampshire; Dr. F. C. Angell, 
Vermont; Dr. Fred Devine, Rhode Island; Dr. 
T. M. Ryan, Connecticut. 


COLLEGE OF PHYSICIANS AND SURGEONS.—The 


There are 9000 young doctors in this country thirty-eighth annual commencement exercises of 
between the ages of twenty-one and thirty-one | the College of Physicians and Surgeons of Bos- 
who are liable to conseription and who should | ton were held on June 13th. The degree of doc- 


have enrolled themselves in the Medical Reserve tor of medicine was awarded to eleven candi- 


Corps. dates. 


Dr. Martin stated that more than | 


3 
| 
| 
| 
3, 
et 
( 
a 
7 


910 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 28, 1917 


Success or District NuRSING ASSOCIATION.— 
In addressing the National Conference of 
Charities and Corrections, Miss Mary Beard of 
the Instructive District Nursing Association of 
Boston stated that fifteen thousand homes were 
visited by the organization in Boston last year. 
Nearly a fourth of the patients were children 
and an equal number were maternity cases. The 
services of the Association reduced the death 
rate among babies by as much as fifty per eent. 
in some parts of the city. 


Mortauity INCREASE IN Boston.—It is re- 
ported by the Instructive District Nursing <As- 
sociation that the death rate among women oc- 
easioned by childbirth in Boston is very high. 
From the beginning of the twentieth century, the 
death rate soared in this state at an appalling 
rate, and only within the past four or five years 
has the menace to life shown promise of mitiga- 
tion. In Massachusetts the death rate from dis- 
eases caused by pregnancy and confinement was 
11.1 in each 100,000 of population. It was 14.4 
in 1913. In Boston the rate increased from 18.5 
to 20.6 during those thirteen years, while the 
death rate from tuberculosis was much reduced 
and the number of deaths from typhoid and 
diphtheria was cut in half. In marked contrast 
stands the record of New York City, which re- 
duced the corresponding death rate from 20.3 in 
1905 to 14.1 in 1913. 


INFANTILE Paratysis Funp.—The infantile 
paralysis fund, it is reported, has reached $12,- 
434.95. 

NEW ENGLAND NOTES. 

New SUPERINTENDENT OF BANGOR STATE Hos- 
PITAL.—The appointment of Dr. Pearl T. Has- 
kell to the position of superintendent of the Ban- 
gor State Hospital follows the resignation of Dr. 
F. L. Hills. The election was made by the board 
of trustees and is subject to confirmation by the 
governor and council. 


REGARDING PRACTICES OF PHYSICIANS CALLED 
To War Service.—At a joint meeting of the Bel- 
knap and Grafton (N. H.) County Medical So- 
cieties held on June 12, a resolution was adopted 
pledging the members to do all in their power to 
eare for the practice of their fellows who may be 
called into medical service. The practice is to 
be restored upon return of the physician, with a 
fair per cent. of the income derived from the 
practice that was normally theirs. 


_ 


Che Massachusetts Medical Soriety. 


ANNUAL MEETING OF THE COUNCIL. 
Juns 12, 1917. 

THE annual meeting of the Council was held 
in the foyer of the Copley-Plaza Hotel, Boston, 
Tuesday, June 12, 1917, at twelve o’clock, moon. 
The President, Dr. Samuel B. Woodward, was 
in the chair and the following 126 Councilors 
present : 


3, ARNSTABLE. 
C. W. Milliken, M.N.C. 


BERKSHIRE, 
a. Merl, V.P. 


BRISTOL NORTH. 
H. Allen. V.P. 
W. O. Hewitt. 
F. A. Hubbard, M.N.C. 


$RISTOL SOUTH. 
E. F. Cody. 
E. F. Curry. 
W. A. Dolan. 
R. W. Jackson. 
A. H. Mandell. 


ESSEX NORTH. 
BR. Healy, V.P. 
R. V. Baketel. 
I. J. Clarke. 
G. E. Kurth. 
E. H. Noyes. 
J. J. O'Sullivan. 
F. W. Snow, M.N.C. 


Essex SouruH. 
P. P. Johnson, V.P. 
C. H. Bangs. 
H. K. Foster. 
W. G. Phippen. 
Emile Poirier, M.N.C. 
R. E. Stone. 


FRANKLIN. 


G. P. Twitchell, M.N.C, 


HAMPDEN, 

. Birnie, V.P. 
Bacon. 

. Chapin. 

. Eastman. 
Greene. 
Knowlton. 
x Rice. 

G. L. Schadt. 


HAMPSHIRE 
C. A. Byrne. 


J. S. Hitchcock, M.N.C. 


MIDDLESEX EAST. 
W. H. Keleher. 
G. N. P. Mead. 


MIDDLESEX NORTH. 
A. R. Gardner. 
W. B. Jackson. 

J. H. Lambert. 
E. G. Livingston. 

MIDDLESEX SOUTH. 

G. T. Tattle, V.P. 
E. S. Abbot. 
H. T. Baldwin. 
S. O. Baldwin. 
F. E. Bateman. 

. Cook, 
Duff 

W. E. Fernald. 

G. W. Gay, Ex-P. 

‘C. M. Hutchinson. 

A. A. Jackson, 

Edward Mellus. 

C. Mongan. 

C. E. Prior. 

W. A. Putnam. 

Joseph Stanton. 

E. H. Stevens, M.N.C. 

F. R. Stubbs. 
F. W. Taylor. 


MIDDLESEX SouTH. (Con’d.) 


Julia Tolman. 

C. T. Warner. 

G. W. Whiting. 
Alfred Worcester. 


NORFOLK. 

E. H. Brigham, L. 
Broughton. 
. Ernst, C. 

. Faunce. 

Greene. 

R. W. Hastings. 

x W. Kaan. 
Bradford Kent. 
W. C. Kite. 
Joseph Kittredge. 
W. A. Lane. 
Louis Mendelsohn. 
T. J. Murphy, M.N.C. 
A. BP. Perry. 

J. W. Pratt. 

S. H. Rubin. 
Victor Safford. 

R. D. Schmidt. 

H. F. R. Watts. 


NORFOLK SouTH. 
S. Adams. 
G. H. Ryder, M.N.C. 


PLYMOUTH. 
A. A. MacKeen, 
Gilman Osgood. 
A. E. Paine, M.N.C. 
. Ripley. 
F. G. Wheatley. 


SUFFOLK. 
H. F. Vickery, V.P. 
FE. S. Boland. 
H. I. Bowditch. 
x, W. W. Brewster, 


M.N.C. 


W. L. Burrage, S. 
F. J. Cotton. 

A. L. Chute. 

E. A. Codman. 

J. A. Cogan. 

G. A. Craigin. 

E. Cutler. 

R. L. DeNormandie. 
Albert Ehrenfried. 
C. M. Green, C. 

J. B. Hawes, 2d. 
H. T. Hutchins. 
R. W. Lovett. 

J. L. Morse, 

Anna G. Richardson. 
W. H. Robey, Jr. 
G. B. Shattuck, C. 
G. C. Smith. 

G. G. Smith. 

R. M. Smith. 

A, K. Stone, T. 

F. B. Talbot. 


WORCESTER. 
M. E. Fallon, V.P. 
W. P. Bowers, Ex-P. 
W. J. Delahanty. 
Homer Gage. 


David Harrower, M.N.C. 


W. I.. Johnson, 

G. O. Ward. 

Washburn. 
C. D. Wheeler: 

S. B. Woodward, P. 


WORCESTER NorTH. 
A. P. Mason, M.N.C. 
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The reading of the records of the last meeting 
was dispensed with by vote. The Secretary read the 
oath of office taken by the Treasurer, Arthur K. 
Stone, before the President, February 9, 1917, being 
a part of the records of the Council. The names of 
the Nominating Committee were read by districts 
and fourteen principals and alternates retired. Dr. 
Charles M. Green presented the report of the Com- 
mittee on Membership and Finance, as to Member- 
ship, and the report was accepted and its reeommen- 
dations adopted. (See Appendix for report.) He 
read a report of the same committee as to Finance. 
(See Appendix.) The first reeommendation of this 
report, namely that the vote of the Council, Feb- 
ruary 7, 1917, that $5000 be appropriated for the use 
of the Committee of 23 on Health Insurance, be 
rescinded, was put to a vote and passed unanimous- 
ly. As regards the second recommendation it was 
voted that action be postponed. As to the third it 
was Voted: That, in accordance with the provisions 
of Chapter VI, Section 4 of the By-Laws, next year 
and thereafter the Treasurer of the Society be 
bonded in the sum of $5000. 

Dr. J. Arthur Gage read the report of the Commit- 
tee on Ethics and Discipline (see Appendix) and it 
was accepted and recorded. A report for the Com- 
mittee on Medical Education and Medical Diplomas, 
read by Dr. Harold C. Ernst, was accepted and filed. 
(see Appendix.) Dr. W. H. Robey, Jr., read the re- 
port of the Committee on State and National Legis- 
lation and it was greeted with applause and ac- 
cepted. (See Appendix.) The report of the Com- 
mittee on Public Health, embodying a report of the 
health agent, Mr. Ingham, was presented by Dr. 
Hamilton and was accepted. (See Appendix.) The 
committee appointed to consider the petition of Ed- 
gar F. Haines for restoration to the privileges of 
fellowship was acted on favorably. 

The petitions of the following for restoration were 
read severally and committees were appointed to 
consider them: 


G. P. Twitchell 
For A. C. Leach : 
of Orange {i F. M. Smith 


S. J. TenBroeck 


For J. F. R. Biron { 0: P: Mudge 


J. Q. Adams 
of (13. W. Band 
For E. E. Doble {X- S- Hunting 


of Quincy Burks 


For Lena V. Ingraham | ( W. Hastings 


L G. W. Kean 
of Brookline \Joseph Kittredge 


For J. C. Stammers {1 H. Hare 


T. F. Leen 
of New York A. M. Fraser 


For W. J. Johnstone {i N. Broughton 


: A. P. Perry 
of Jamaica Plain Victor 


The Treasurer made a report (see Appendix) and 
it was accepted by vote, as was the report of the 
Librarian. (See Appendix.) The report of the Com- 
mittee of 3 on Health Insurance was read by Dr. 
F. J. Cotton (see Appendix) and it was voted to 
accept it and to discharge the committee in accord- 
ance with its recommendations. Dr. Charles E. 
Mongan read the report of the Committee of 23 on 
Health Insurance (see Appendix) and it was re- 
ceived with applause and recorded, by vote. Dis- 
cussion as to the amount of the appropriation 


needed by this committee was participated in by 
Dr. Bowers, Dr. Worcester, Dr. A. K. Stone and 
Dr. P. P. Johnson, and on motion by Dr. Mellus it 
was Voted: That $2500 from the uninvested funds 
of the Society be and it is appropriated hereby for 
the use of the Committee of 28 on Health Insur- 
ance. 

Dr. A. N. Broughton read the report of the Com- 
mittee on the Workmen’s Compensation Act and 
it was accepted and the committee discharged in 
accordance with its recommendations. (See Appen- 
dix.) On motion by Dr. P. P. Johnson it was 
Voted: That a committee on Workmen’s Compen- 
sation be appointed by the Chair, to consist of five 
members of the Council and one member from each 
District Society. 

Dr. P. E. Truesdale was voted the privilege of 
the floor and spoke on the subject of military med- 
icine and the importance of the establishment and 
endowment of a chair in that department in a med- 
ical school. At present there is only one such chair 
in the country, that in the University of the City 
of New York, and that is not endowed. Dr. F. J. 
Cotton presented the following resolutions and 
they were passed: 

Resolved: That the President be requested 
to appoint a committee of five members of the So- 
ciety, to look into the matter of an academic chair 
of Military Medicine in this Commonwealth, and 
if in its judgment the project is feasible, to do 
whatever may be done to further this scheme, and 
to report to the next meeting of the Council. 

Resolved: That the President, if possible, 
announce the formation of this committee and its 
membership at the Annual Meeting of the Society. 

Dr. A. N. Broughton asked for an appropriation 
of $1000 for the use of the newly appointed com- 
mittee on Workmen’s Compensation and said that 
in compliance with the terms of Chapter VII, Sec- 
tion 3 of the By-Laws he would present such a re- 
quest to the Committee on Membership and Fin- 
ance. 

Dr. F. J. Cotton talked on the subject of Recon- 
struction Hospitals for the readjustment of the 
cripples from the War and asked for the privilege 
of the floor for Dr. E. G. Brackett, in charge of the 
first hospital of such a character on the summit of 
Parker Hill in Boston, and it was so voted. Dr. 
Brackett explained that about eighty per cent. of 
the men who returned invalided from the front 
needed reconstruction work to fit them to reénter 
civil life; that they needed especially vocational 
training and unless they are returned speedily they 
become dependents on society, the problem merging 
soon from a medical to an industrial one. At pres- 
ent there are about a thousand disabled soldiers a 
month returning to Canada and it will not be long 
before our soldiers will come here. He bespoke the 
interest and sympathy of the Society. On motion by 
Dr. Gay it was Voted: That the Council heartily 
approves of any action looking to the encourage- 
ment of the erection and maintenance of Recon- 
struction Hospitals. 

The President read a letter from Mrs. Frances 
C. Axtell, Vice-Chairman of the United States Em- 
ployees’ Compensation Commission, Washington, 
D. C., asking for the codperation of the Massachu- 
setts Medical Society in the administration of the 
federal law for compensation and asking certain 
questions as to fees in this state. Dr. F. J. Cotton 
introduced these preambles and resolutions and 
they were passed unanimously: 
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Inasmuch as fee-tables rarely, if ever, have| ing venereal prophylaxis abrogated by him some 
proved satisfactory to any one concerned, but al-| years ago and that the Massachusetts Senators and 
ways a source of contention; Representatives in Congress be requested to co- 

Inasmuch as a fee-table for the state could| operate in this matter. 
be drawn up equitably only if at all, with differing| The President read obituaries of George Baker 
rates for different districts throughout the state—| Underwood and Joe Vincent Meigs, Councilors 
a colossal undertaking; (who had died since the last meeting of the Council. 

Inasmuch as any fee-table necessarily oper-| The Nominating Committee brought in a list of 
ates to reduce all services to one level,—and that| nominations for officers and orator and on proceed- 
the minimum level of compensation and of effi-| ing to ballot, Dr. Hubbard and Dr. Fallon acting 
ciency; as tellers, the following were declared elected: 

Inasmuch as we have been against a fee-table| President, Samuel B. Woodward, Worcester: 
in Workmen’s Compensation work under the state| Vice-President, George P. Twitchell, Greenfield: 
law, and have worked out a scheme of compensa- | Secretary, Walter L. Burrage, Boston; Treasurer, 
tion based on the current rates of the locality in| Arthur K. Stone, Boston; Librarian, Edwin H. Brig- 
which the service is rendered—a scheme which with} ham, Brookline; Orator, Myles Standish, Boston. 
the coédperation of our Industrial Accident Board! The President nominated and the Couneil ap- 
has worked out fairly well and is expected to work pointed these standing committees for the ensuing 
better when this year’s amendments to the law be-| year: 
come effective; | 

Therefore, Be it Resolved, that we record 
ourselves as not in favor of any _ fee-table; 
system, but rather in favor of a scheme of compen- | 
sation at the “industrial rate” for the given com- | 
munity, with a competent small commission for the |ON PUBLICATIONS AND SCIENTIFIC PAPERS. 


OF ARRANGEMENTS. 
J. H. Young, J. L. Huntington, R. H. Miller, 
C. H. Lawrence, Jr., Donald Macomber, A. W. 


R i 


state, to pass on the adequacy of the services ren-| G. B. Shattuck, FE. W. Taylor, R. B. Osgood, F. 
dered and the reasonableness of the charges there-| TT. Lord, R. M. Green. 
for. 


|ON MEMBERSHIP AND FINANCE. 


Dr. A. P. Merrill introduced the following resolu- | 

Pas | C. M. Green, A. Coolidge, Jr.. Samuel Crowell, 
tions and being put severally by the Chairman they 
were passe d: W. Taylor, Alfred Worcester. 

assed: 

Be it Resolved: That the Massachusetts | ON ETHICS AND DISCIPLINE. 
Medieal Society emphatically urges its members,| J. A. Gage, J. W. Bartol, Henry Jackson, T. J. 
especially the younger men, to offer their services| Robinson, David Cheever. 

dirs > 4 Tni S ‘ 

corps of the United States |. yepicar EDUCATION AND MEDICAL DIPLOMAS. 

Resolved: That the President be and he is! H. C. Ernst, C, F. Painter, H. W. Newhall, J. 


empowered hereby to appoint a committee of five Ff, Burnham, C. Frothingham, Jr 


members to codperate with the Government to se-| ON STATE AND NATIONAL LEGISLATION. 
cure this result; and be it | S. B. Woodward, F. G. Wheatley, W. P. Bowers, 
Resolved: That each District Medical So-|} ww. H. Robey. Jr.. J. S. Stone. 
ciety be urged to take action relative to the care | ; 
of dependent families of members who go into ac- 
tive service. E. H. Bigelow, W. T. Clark, Annie L. Hamilton, 
In conformity with the second resolve the Pres- R. I. Lee, E. F. Cody. 
ident appointed this committee: | Adjourned at 2.05 peu. 
H. D. Arnold, Chairman, Warter L. Burrace, Secretary. 
J. B. Blake, 
J. M. Birnie, | = 


ON PUBLIC HEALTH. 


| 

| APPENDIX TO PROCEEDINGS OF THE COUN- 

; CIL, JUNE 12, 1917. REPORTS OF COMMIT- 


Dr. A. N. Broughton presented the following} TEES AND OFFICERS. 

resolution that was passed unanimously: 
Resolved: That the Massachusetts Medical | 

Society in its annual meeting, through its Council.) REPORT OF THE COMMITTEE ON MEMBER- 

recognizes the widespread demand throughout the; SHIP AND FINANCE, AS TO MEMBERSHIP. 

country for an intelligent of = meas: | 

1. That the following named Fellows be allowed to 

perry of the pend and realizing how largely "| retire, under the provisions of Chapter I, Section 5, 

cohol is a factor in lessening all forms of efficiency,| \¢ ine by-laws: 

physical, intellectual, and moral, and further, the Allen, Carl 

intimate connection between drinking, prostitution, Dutton, Charles, of Wakefield. 

and the spreading of venereal disease, wishes to! jsmerson, Edward Waldo, of Concord. 

place itself on record as favoring national prohibi-| [oring, Robert Pearmain, of Newton Centre. 

tion for the duration of the war. Putnam, Joseph Morrill, of Medford, 


. . . | Dive Pury > 
Dr. E. F. Cody offered this resolution, and it was| Root, Richmond Barbour, of Georgetown 
Stuart, James Henry, of Allston. 


passed : 

Resolved: That the Massachusetts Medical} 2. That dues of the following named Fellows be 
Society, through its Council, requests that the Sec-| remitted as follows, under the provisions of Chapter 
retary of the Navy restore the regplations concern- | 1, Section 6, of the by-laws: 
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Brace, George Wells, of Southwick, to the amount of 
$29, provided the dues of 1917 are paid before 
July 1. 

Brown, Melvin James, of Mars Hill, Maine, to the 
amount of $10, provided the dues for 1917 are 
paid before July 1. 

DeLangle, Charles Petit, .of Lynn, to the amount of 
$10. 

Gordon, Stephen Masury, of Fall River, to the amount 
of $15, provided the dues of 1917 are paid before 
July 1. 

Gray, Alice Maud, of Roxbury, to the amount of $10, 
provided the dues of 1917 are paid before July 1. 

Hagopian, Levon George, of Lynn, to the amount of 
$15, provided the dues of 1917 are paid before 
July 1. 

lroctor, Thomas Melville, of So. Wrentham, to the 
amount of $15. 


3. That the following named Fellows be allowed 
to resign, under the provisions of Chapter I, Section 
7, of the by-laws: 

Archambault, Lionel Maximillian, now of Arctic, 
Rhode Island, with remission of dues to the 
amount of $24. 

Ash, James Earle, of Cambridge. 

Cosby, Edwin Gordon, now of 2d Ave. and 20th St., 
New York, with remission of the dues of 1917. 

Fiske, Eben Winslow, now of 807 Westinghouse Build- 
ing, Pittsburgh, Pa., with remission of the dues 
for 1917. 

.Green, Harold Russell, Bradford, N.H., with remis- 

sion of dues for 1917. 

Custis Lee, of Boston, with remission of the 
dues of 1917. 

Irwin, Gratton George, now of 495 Congress St., Port- 
land, Maine. 

McCabe, Francis Joseph, of Providence, Rhode Island. 

Merritt, Louis Arthur, of Wollaston, with remission 
of the dues for 1917. 

Newburgh, Louis Harry, of Ann Arbor, Michigan. 

Swift, Milne Barker, of Orlando, Florida. 


4. That the following named Fellows be deprived | 
of the privileges of fellowship, under the provisions 
of Chapter I, Section 8, of the by-laws: 

Allen, George Edgar, of Lynn. 

Barrier, Emile August, of Allston. 
Blanchard, William Herbert, of Quincy. 
Brady, Cecil Norbert, of West Newton. 
Brickley, William Joseph, of Charlestown. 
Burrell, Harry Cutter, of Medford. 
Clement, Merton Wallace, of Worcester. 
Connor, George James, of Haverhill. 
Cooke, George Andrews, of Montague. 
Donlan, Charles Edwin, of Boston. 
Downing, Charles Harland, of Everett. 
Dunham, Harry Bartlett, of Marion. 
Halloran, Timothy Joseph, of Lowell. 
Heffernan, Dennis William, of Holliston. 
Kendricken, Joseph Thomas, of Dorchester. 
Lynch, Henry Edmund, of Holyoke. 
Mahoney, Matthew Patrick, of Lowell. 
Mara, Joseph Lawrence, of Brockton. 
Messer, Edward Raymond, of Pittsfield. 
’arker, Helen Schlesinger, of Brookline. 
Reynolds, John Timothy, of Quincy. 
Seanlan, Maurice Thomas, of Dorchester. 
Shaw, Walter Augustus, of Springfield. 
Shulman, David Hermann, of Roxbury. 
Smith, William Benjamin Tyng, of Bondsville. 
Stockbridge, Alberto horatio, of Lynn. 
Stockwell, Edgar Washburn, of Great Barrington. 
Sweeney, Edward Joseph, of Springfield. 
Worthen, Clarence Fred, of Weston. 

5. That the following named Fellows be allowed 
to change their district membership, without change 
of legal residence, under the provisions of Chapter 
III, Section 3, of the by-laws: 
tarron. Maurice Edward, from Middlesex South to 

Suffolk. 


Hall, 


Burnett, Francis Lowell, from Essex South to Suffolk. 

Fuller, Soloman Carter, from Middlesex South to 
Worcester. 

Gunter, Fred Clarke, from Middlesex South to Suffolk. 

Hipkiss, George, from Middlesex South to Suffolk. 

MacKinnon, Donald Lauchlin, from Norfolk to Suf- 
folk. 

Pemberton, Frank Arthur, from Norfolk to Suffolk. 

Wilcox, DeWitt Gilbert, from Middlesex South to 
Suffolk. 

Chairman. 


CHARLES M. GREEN, 


REPORT OF THE COMMITTEE ON MEMBER- 
SHIP AND FINANCE, AS TO FINANCE. 


Recommendations: 

1. That in view of the fact that the following vote, 
passed by the Council at its last preceding meeting, 
on February 7, was in disaccord with the by-laws, 
Chapter VII, Section 3, which requires that the Com- 
mittee on Membership and Finance “shall consider 
all requests for extraordinary appropriations and 
shall recommend to the Council whether or not they 
shall be granted,” and inasmuch as the vote was 
passed without reference to said Committee and with- 
out recommendation from it, it is recommended that 
the said vote be rescinded: 

“Voted: That an amount not exceeding $5,000 be 
appropriated from the uninvested funds of the So- 
ciety to be expended for the uses of the Committee of 
23 on Health Insurance, and that next year an as- 
sessment in addition to the customary assessment be 
levied on the Fellows of the Society to reimburse the 
treasury for whatever money may have been so ex- 
pended.” 

2. That in view of the written request of the Com- 
mittee of 25 on Health Insurance, renewed under 
date of March 15, 1917, that an appropriation of 
| $5,000 be made for the purposes of said Committee. 
That an appropriation not to exceed $5,000 be made 
| from the uninvested funds of the Society for the uses 
of the Committee of 23 on Health Insurance. 
| . That in accordance with Chapter VI, Section 4, 
‘of the by-laws, concerning the bonding of the Treas- 
“urer, that next vear and thereafter the Treasurer 
be bonded in the sum of $5,000. 


CHARLES M. GREEN. 


Chairman. 


REPORT OF THE COMMITTEE ON ETHICS AND 
DISCIPLINE. 


The work of your Committee during the past year 
has not developed any new questions bearing upon 
the standards of our Society, although the usual num- 
ber of complaints demanding investigation have come 
before it for adjudication. 

The meetings have been fully attended, all mem- 
_bers have loyally shared in the necessary work, and 
their decisions have been uniformly harmonious. 

| Only two complaints charging neglect of a case of 
/ophthalmia neonatorum have been presented this year. 
| One case had been very thoroughly investigated and 
settled by inspectors from the local Board of Health, 
the State Board of Health and an independent or- 
|ganization. The other had led to investigation not 
|only by the State Board of Health, but by the Board 
of Registration in Medicine, and appropriate action 
had been taken. 

Such action seems wise, as neglect in these cases is 
an offense against the laws of the State. It is, how- 
ever, evident that the profession has become better 
educated to the importance of the proper notification 
and care of these cases, thus indicating a marked im- 
provement over previous years. 

Minor questions affecting the mutual relations of 
members of the profession have been adjusted, and 
several publications extolling the special ability of 


» 
‘ ] 
4 
tre 
} 
| 
j 
‘hea 
y 
5 
4 
3 
| 
nf 
© 


914 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 28, 1917 


individual members have called for admonishing let- 
ters. 

A question as to the right of our members to par- 
ticipate in the propagation of birth control literature 
seemed to your committee a matter of individual con- 
science and outside its jurisdiction. 

New methods of practice that have come into exist- 
ence recently, such as mutual and group society work, 
have been brought to our attention, but in their last 
analysis they fall under the head of contract practice, 
a subject already thoroughly discussed by this Coun- 
cil. 

The question of advertising is still one that de 
mands much of the Committee’s time, and it seems 
more imperative than last year that it should receive 
the serious attention of the Society. Today the Mass- 
achusetts Medical Society supports in part an official 
journal that sells advertising space, and the action of 
the journal in this respect must affect the standard 
to be maintained by the members of the Society. This 
fact alone will necessitate action in the near future. 
In addition there has been a marked change in the 
attitude of the profession toward advertising in the 
public press, much space at the present time being 
used to inform the public on many questions of med- 
ical practice. What rights the individual members 
have in this respect, and in how far they conflict 
with the standard prescribed by the Code of Ethics of 
the Society, is a question for the consideration of the 
Council. 

The Committee wish to acknowledge the valuable 
assistance of the Secretary in systematizing the cases 
presented for consideration, and in preparing the new 
“form letter” which has already proved an important 
feature in facilitating the investigation of complaints 
and in increasing the respect for the by-laws of our 
Society. J. ARTHUR GAGE, Chairman. 


COMMITTEE ON MEDICAL 
DIPLOMAS. 


REPORT OF THE 
EDUCATION AND MEDICAL 


On behalf of the Committee on Medical Education 
and Medical Diplomas, I beg to present the following 
report: 

Exercising its authority to rule upon diplomas from 
schools not on the accepted list, and presented by can- 
didates for Fellowship in the Massachusetts Medical 
Society, a number of cases have been disposed of dur- 
ing the past year. The fear expressed by some Fel- 
lows that the adoption of the vote of June 9, 1914, in 
accordance with which the Committee has the power, 
under certain conditions, to recognize a medical de- 
gree coming from a not recognized medical school, 
would result in the admission of a considerable num- | 
ber of graduates of such schools, has not been realized. | 
The safeguards thrown about the power thus granted 
has resulted in the affirmative action by the Commit- | 
tee on the applications of but eight individuals since | 
the passing of the vote. Everyone of these applicants | 
has been highly recommended by his neighbors, and | 


A suggestion was made that a campaign should be 
started, whereby the chartering of educational insti- 
tutions may be safeguarded by legislative enactment. 
This letter called the attention of the Committee to 
the condition of things in this Commonwealth, and 
it is interesting to know that there are now in exist- 
ence in Massachusetts seventeen incorporated med- 
ical schools or colleges—exclusive of those attached 
to universities like the Medical Schools of Harvard, 
Tufts, or Boston Universities. Only six of these in- 
corporated medical schools are empowered to confer 
degrees, and, so far as our present information goes, 
at least nine of them are at present inactive. In re- 
gard to these inactive schools, or perhaps it would 
be better to say charters, there is no means for know- 
ing what has become of the enabling instruments. A 
letter from the office of the Secretary of the Common- 
wealth reads as follows: “Incorporated medical 
schools and colleges are not required by law to make 
annual returns to this office, and there is, therefore, 
nothing of record here to show who are the persons 
in authority in these corporations at the present 
time, nor is there anything on file here to show who 
would have the power to resuscitate any of these 
corporations.” This condition seems to your Commit- 
tee to be a threatening one, and it would be well to 
consider what means, if any, can be devised to pre- 
vent dangers arising from the reviving of these 
charters in the hands of unscrupulous persons. 

The Committee lent its individual assistance to the 
support of the amendment to the Medical Practice 
Act reported by the Legislature, and offered its as-- 
sistance to the Committee having that matter in 
charge. 

By reason of an unfortunate misunderstanding, the 
Committee this year was not represented at the meet- 
ing of the Council on Medical Education of the Amer- 
ican Medical Association in Chicago last winter. It 
is unable, therefore, to give a personal report of the 
occurrences at that meeting. 

The new list of accepted medical schools and col- 
leges was. accepted last year and printed, and is at 
the service of the Secretaries of the District Societies. 

C. Ernst, Chairman. 


REPORT OF THE COMMITTEE ON STATE AND 
NATIONAL LEGISLATION. 


Almost immediately after the appointment of this 
Committee, a meeting was held and plans made for 
the study of legislative matters. President Wood- 


| ward decided to make a strong effort to rouse the 


Auxiliary Committee to a sense of its duties and im- 
portance. On December 2, 1916, the President in- 
vited the members of the main and auxiliary com- 
mittees to a luncheon at the Harvard Club. Twenty- 
six of the forty members were present and expressed 
their willingness to assist the main Committee by 
presenting to their senators and representatives the 
merits or faults of the various bills affecting the pub- 


evidence has been presented in each case showing | 
sire Mass- | 

th A matter that has occupied the attention of a Sub-| held weekly meetings for ten weeks, and sent repre- 
oi Committee is a letter received last fall from Dr. N. P. | S¢ntatives to all hearings of bills affecting the public 
Colwell, Secretary of the Council on Medical Edu- | !e@!th. 
cation of the American Medical Association. This | 

refers to the ease with which charters for educational ! 

institutions may be secured in many of the States of | 'At the request of the Committee on Workmen's 
the Union. By the facts accompanying it, it appears | Compensation Act, our Committee met several times 
that in most states, any coterie of men, no matter} with this Committee and discussed Senate Bill No. 
* how ignorant, by paying a small fee can secure a| 135. Section 5 was the part of the act the Committee 
€ charter to open an educational institution, with the desired to pass, which provided that “the Association 


ec health and the medical profession. 


SENATE BILL No. 135. 


Ss right to grant any or all degrees,—no questions being | shall furnish adequate and reasonable medical and 
Be: 3 asked as to whether they have the needed finances, or hospital services and medicines, when they are 
S the teachers and teaching facilities, which are essen-| needed. In the event that the employee shal! be 


tial to furnish the education usually required for a | treated by a physician of his own selection, or where 
Bachelor’s or a Doctor’s degree. | in case of an emergency, or for other justifiable cause, 
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a physician other than the one provided by the As- 
sociation is called in to treat the injured employee, 
the reasonable cost of his services shall be paid by 
the Association, subject to the approval of the In- 
dustrial Accident Board. In contested cases such ap- 
proval shall be granted only after the Board finds 
that the employee was so treated by such physician, 
or that there was such justifiable cause, and, in all 
cases, that tha.services were adequate and the charges 
reasonable.” 

This bill became law on April 24th and great credit 
is due Dr. A. N. Broughton and his Committee. 


House No. 1886, 


This bill would give the State Board of Registra- 
tion in Medicine, Dentistry, Pharmacy, and Veterin- 
ary Medicine, authority by a majority vote of the 
entire Board, to suspend, revoke, or cancel any cer- 
tificate, registration, license or authority issued by 
any one of said Board, in case of insanity or where the 
holder is guilty of deceit, malpractice, gross miscon- 
duct or any offense against the law relative to his 
profession. 

This legislation was recommended by the special 
commission to investigate the extent of the use of 
habit-forming drugs in the Commonwealth and was 
passed by the legislature. The bill was strongly sup- 
ported by this Committee, and after being passed by 
the legislature, was signed by the Governor. 


HEALTH INSURANCE, 


The Committee voices the opinion of most of the 
members of the medical profession in Massachusetts 
who have studied the problem of health insurance. 
While it may be desirable in some form, its many 
aspects are as yet too little understood by employers, 
employees and the medical profession to have any act 
relative to health insurance become law. At the 
hearings the Committee advocated further study of 
the matter. 

There has been no legislation as yet. 


710. 


This bill, relative to insuring the purity of vaccine 
virus as used in the vaccination of school children, 
aimed to prevent compulsory vaccination, and was 
lost. 


House Birt No. 


House Birt No. 1489, 


An act to permit children and other persons to at- 
tend public schools without being vaccinated, was 
lost. 

Both bills, No. 710 and No. 1489, were ably opposed 
by representatives of the Committee and by the work 
of our Auxiliary Committee. 


House Birt No. 590. 


A bill relative to the registration of nurses and 
the inspection of hospital training schools was in- 
troduced by the Massachusetts State Nurses Associ- 
ation and was supported by the Committee. 

This bill was given leave to withdraw. 


Hovuse Birt No. 224. 


The Board of Registration in Medicine asked that 
candidates be required to have a full four-years’ 
course of instruction of not less than thirty-six weeks 
in each year; that the Board be allowed by unan- 
imous vote to revoke any certificate issued by it and 
cancel the registration of any physician, for a period 
not exceeding one year, who has been shown at a 
hearing to have been guilty of gross and confirmed 
use of alcohol in any of its forms while engaged in 
the practice of his profession, or of the use of nar- 
cotic drugs in any other way than for therapeutic 
purposes; or to have published, or caused to be pub- 
lished, or to have distributed, or caused to be distri- 


buted, any literature contrary to the provisions of 
chapter three hundred and eighty-six of the acts of 
the year nineteen hundred and eight; or to have acted 
as principal or assistant in carrying on the practice 
of medicine by an unregistered person or by any per- 
son who has been convicted of the illegal practice of 
medicine, or by any registered physician whose li- 
cense has been revoked either permanently or tem- 
porarily, or to have aided or abetted in any attempt 
to secure registration, either for himself or for an- 
other by fraud, or in connection with his practice, to 
have defrauded or attempted to defraud any person; 
and that whoever practises or attempts to practise 
any fraud in connection with the filing of an appli- 
cation, or whoever files an application under a false 
ar assumed name, or under a name other than his 
own, or whoever personates or attempts to personate 
another applicant for registration, during an exam- 
ination, shall, for each offense, be punished by a fine 
of not less than one hundred nor more than five hun- 
dred dollars or by imprisonment for three months, or 
by both such fine and imprisonment. In a case in 
which a provision of this or the preceding section has 
been, violated, the person. who committed the viola- 
tion shall not recover compensation for services ren- 
dered. 

The Committee approved and supported the bill, 
which was ‘passed by the legislature after having the 
clause providing for one pre-medical year, equal to 
a year in a college of liberal arts, stricken out. 


House No. 74 AND No. 1038. - 


House Bill No. 74 providing for the removal of suf- 
ferers from tuberculosis, and No. 1033 on the licensing 
of hospitals for tuberculosis: The Committee ap- 
proved of and supported the bills, but questioned the 
necessity of establishing a special institution at a 
cost of $50,000. 

No. 74 was withdrawn by the proponents; No. 
1038 failed on the third reading in the House. 


House Bitt No. 247. 


This bill asked for an appropriation to permit the 
State Board of Health to make antipneumococcic 
serum. 

The Committee thoroughly approved of this act but 
felt that the appropriation should be urged with the 
understanding that the treatment of pneumonia by 
sera is still in the experimental stage. 

The bill was passed by the legislature, as was also 
Senate Bill No. 463, approving an act relative to 
specific material for protective inoculation, diagnosis 
or treatment to be furnished by the State Board of 
Health. 


SENATE Britt No. 266. 


To exempt foreign practitioners from examination. 
This was opposed by the Committee as it was practi- 
cally the same bill which was introduced last year by 
which it would have been lawful for a certain “herb 
doctor” to practise without license, without know- 
ledge of diagnosis, and without the control of the 
State Board of Registration in Medicine, and would 
have opened the way for many charlatans. 

Committee gave leave to withdraw. 


SENATE BILt No. 149. 


An act to establish a Massachusetts Board of Im- 
migration was approved by the Committee, and the 
legislature created such a board. 


House Birt No. 254. 


Relative to the adulteration of drugs and food; 
was rejected in the House, March 26th. 
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House Brit No, 248. 


Relative to the construction and maintenance by 
counties of tuberculosis hospitals for certain cities 
and towns; was enacted in the House, May 7th, and 
in the Senate, May 8th. 

This was approved by the Committee. 


House Bitts No. 251 anp No. 2017. 


No. 251 was an act to authorize the State Depart- 
ment of Health to provide for the protection of the 
ae It was ordered to its third reading as 

Engrossed in the House, April 28th; rejected in the 
Senate, May 8th. 

These bills were approved by the Committee. 


House Bits No. 1965 anp No. 253. 


Relative to the classification, grading, and labelling 
of milk; were enacted in the House May Sth, and in 
the Senate May 9th. 

Both bills were approved by the Committee. 


House BIL1s No. 252, No. 546, No. 1880, AND No. 1912. 


pasteurization and sale of milk, 
were enacted in the House May 9th, and in the Sen- 
ate May 10th. 


These bills were approved by the Committee. 


SENATE BILL No, 22. 
A bill to prohibit experiments on living dogs was 
opposed by the Committee, and defeated. 


SENATE BILL No. 291. 

An act which provided that no member of the Board 
of Registration in Medicine shall, at the expiration of 
his term of service, become his own successor in office. 

This bill was opposed by the Committee, and de- 
feated. 

SAMUEL B. Woopwarp, Chairman, 
WALTER P, BOwWERs, 

FRANK G. WHEATLEY, 

JAMES S. STONE, 

WILLIAM H. Rosey, Jr., Secretary. 


REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH. 
The Massachusetts Medical Society has always 


taken a live interest in public health, and many of 
its activities have been directed towards improved 
sanitation and the prevention of disease. The So- 
ciety has throughout its long history helped to pre- 
serve the health of the Commonwealth. The work 
of the Committee on Public Health, summarized in 
this report, adds another effort in this direction. 

A group of generous subscribers, inspired with the 
ideal of conserving the health of our people, gave a 
sum of money sufficient to employ a special agent, and 
in June, 1916, Mr. E. A. Ingham was intrusted with 
the responsibilities of the position. Mr. Ingham is 
a member of the Department of Biology and Public 
Tealth of the Massachusetts Institute of Technology; 
he also has received the Certificate in Public Health 
from the School for Health Officers of Harvard Uni- 
versity and the Massachusetts Institute of Technol- 
ogy, and is Lecturer in Hygiene and Sanitation at 
Tufts Medical and Dental Schools. 

The basis of the work to be followed by the Agent 
is contained in the following vote passed by the Com- 
mittee on Public Health: 

1. To stimulate the interest of the medical pro- 


fession in Massachusetts in sanitation, hygiene, and 
preventive medicine. 

2. To stimulate the cities and towns of Massachu- 
setts to employ full-time health officers. 

3. To stimulate better work in medical inspection 
of schools, infant mortality, prenatal work, district 
nursing, anti-tuberculosis work, industrial hygiene, 
sanitary engineering, and the prevention of common 
communicable diseases. 

4. To investigate the health conditions of the State 
with reference to public health work. 

Realizing that the rural district is the weakest link 
in the sanitary chain, the campaign was organized 
so as to concentrate attention upon the problem of 
the small towns and country districts. It was the 
unanimous opinion of the Committee that sanitary 
progress in rural communities lags largely for want 
of trained leadership. It was therefore decided to 
emphasize the great value which would come from the 
employment of full-time health officers and public 
health nurses. 

At about this time, a letter was received from the 
Chairman of the Committee for Rural Progress in 
Barnstable County, asking that that district be con- 
sidered as a place to begin our work. Mr. Ingham 
investigated the situation on the Cape, and visited 
Barnstable, Bourne, Falmouth, Provincetown, Sand- 
wich, Truro, and Yarmouth. In each case, the physt- 
cians, the members of the local boards of health, and 
other persons especially interested in public health 
work were consulted. A special effort was made to 
stimulate the interest of the medical profession in 
hygiene and sanitation. 

The situation on the Cape, in general, appears to be 
not very encouraging. None of the towns have a popu- 
lation of over 5,000 and the tax rates are generally 
high. In some towns the area is so large in propor- 
tion to the population that a health officer would find 
it difficult to give proper attention to more than one 
town, while in other places local feeling and jealousy 
between towns serve as an obstacle to the Wellesley 
plan of cojperation. The large increase of population 
on the Cape, owing to the summer colony, presents 
special problems which require special consideration, 
and your Committee hopes to accomplish improve- 
ments along constructive lines, despite the difficulties. 

Much work was done at Beverly to stimulate that 
town to employ a full-time trained official as guardian 
of its health. The Chairman of the Committee on 
Public Health gaye an address on the subject at a 
public meeting held in the town hall. No decision 
nas yet been reached. 

Woburn has also been studied, and the Agent has 
made visits to other places, attended meetings, and 
given addresses. 

Under the State Law, every city and town with a 
population of 5,000 must have at least one physician 
on its board of health. In the smaller towns, where 
the board of health (other than the board of select- 
men) is elected, it is customary to have at least one 
medical member of the board, though this is not re- 
quired by law. The physician who serves in this 
capacity is likely to bear the greater part of the re- 
sponsibility of maintaining the public health work 
of the community, because he is best fitted for the 
work by training and experience. The remuneration 
for this form of public service is pitifully small, and 
the work inevitably interferes with private practice 
to a considerable extent. Hence, physicians in this 
sifuation often sacrifice much. Many of them feel 
the lack of special training, and an effort to establish 
a summer school to meet this situation is being con- 
sidered. 

Respectfully submitted, 
M. J. Rosenau, Chairman, 
W. CLARK, JR., 
Enos H. BIGELow, 


ANNIE LEE HAmMILTon, Secretary. 
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REPORT OF THE TREASURER. 


On Feburary 9th, the newly elected treasurer was 
sworn in by the president and assumed his duties. 

The securities of the Society were taken over from 
the estate of the late Edward M. Buckingham, in- 
spected, and found correct. The bond of the former 
treasurer was transferred to the new treasurer, and 
is held by the chairman of the Committee on Member- 
ship and Finance. 

The new treasurer employed Mr. Horace C. Harts- 
horn, a public accountant, to close the books of the 
late treasurer, to open new books, and to enter the 
accounts of the Society for the period from the first 
of January to the time that the new treasurer took 
charge of the funds of the Society. 

In accordance with the vote of the Council the 
treasurer, after consultation with the Committee on 
Membership and Finance, has subscribed to $5000 in 
the Liberty Bond issue. 

The treasurer has paid bills contracted by the vari- 
ous Committees and officers of the Society that have 
received the approval of the president, and has the 
funds of the Society in his possession, deposited with 
the Old Colony Trust Company and the New England 
Trust Company. 

Respectfully submitted, 
ARTHUR K. STONE, Treasurer. 


REPORT OF THE LIBRARIAN. 


The Librarian reports that during the past year 
he has attended to the various duties of his office 
with special attention to having the Boston MEDICAL 
AND SURGICAL JOURNAL sent promptly to the Fellows. 

A third edition of the Annual Directory of the 
Officers and Fellows was compiled and issued as a 
Supplement to the JouRNAL. It had some errors and 
omissions, due largely to the loss of the original 
manuscript and the first revise by the Post Office 
Department. 

Respectfully submitted, 


Epwin H. BrigHam, Librarian. 


REPORT OF THE COMMITTEE OF 3 ON HEALTH 
INSURANCE, 


The Committee on Health Insurance, appointed a 
year ago to confer with the Recess Committee of 
the Senate and House charged with the consideration 
of this subject, herewith requests that it be dis- 
charged, having done that service for which it was 
appointed. 

Through the summer and fall and until the Recess 
Committee was ready to report we studied this mat- 
ter and kept in close touch with this Committee, not, 
we think, without success. 

In October last we reported our work to that date 
in some detail. 

You have seen the report of the Recess Committee 
and realize that any legislation that may go through 
would not now be passed without adequate recogni- 
tion of the medical men’s interest and rights. 

It does not seem, moreover, that such legislation is 
likely to pass for some time in any form. 

There is a new Committee of twenty-three, Arthur 
K. Stone, Chairman, charged not with the legislative 
end so much as with that broad study of the question 
which is the present need. 

We ask our discharge on the ground that we are 
no longer needed and have done our work. 


F. J. Corron, Chairman. 


REPORT OF THE COMMITTEE 
HEALTH INSURANCE. 


Your Committee met on March 13, 1917, and chose 
Dr. A. K. Stone of Boston, Chairman, and Dr. Peer 
P. Johnson of Beverly as Secretary. Since the ap- 
pointment of the Committee which was ordered by a 
| vote of the Council at the meeting held February 6, 
1917, the United States has declared war against 
| Germany. In consequence of the entrance of the 
|United States into the fearful European contest, med- 
‘ical men have been called upon as never before to 
| consider questions relative to medical military pre- 
| paredness and to the care of our vast army and navy 
|/inaction. So great has been this demand for medical 
| officers for the war that it has been intimated in some 
/quarters that there is a great possibility that there 
|will be a shortage of medical men. Therefore it 
/seems fitting that all those questions that do not 
| clearly bear on medical military preparedness should 
| be held in abeyance until after the war and, again, 
social conditions will certainly be changed after the 
| war, and legislation that would apply to peace con- 
| ditions would not apply to war conditions, or to con- 
ditions immediately after the close of the war. We 
would recommend that the Council oppose any 
comprehensive social insurance plan until after the 
war. The legislative situation of the question of 
Health Insurance is as follows: The Recess Commis- 
sion on Social Insurance rendered their report to the 
legislature in March. The report can be found in 
House Document No. 1850. The report of the Com- 
mission was not unanimous. Four members reported 
in favor of Health Insurance, and a plan for carrying 
out their recommendations. One commissioner agreed 
to the plan of these four, but did not give his ap- 
probation on account of the enormous expense in- 
volved. Two other members thought it was not the 
proper time to carry out any plan until further in- 
formation was obtained and public opinion found on 
the subject. Another group of two members reported 
in the following, in part: “We do not advocate im- 
mediate legislation for Health Insurance because this 
Commission has not had sufficient time to study the 
subject thoroughly.” A single member makes this 
remark in his report: “I recognize that without fur- 
ther study and investigation, the adoption of all the 
measures presented by the majority of the members 
of this Commission, within the limited and absolutely 
inadequate time at our disposal, would shake the 
foundation of our social, political and financial struc- 
ture. In other words, I regret that all their efforts 
have been devoted to building an alluring superstruc- 
ture with very little consideration given to the foun- 
dation.” 

Even though I am in absolute sympathy with the 
object that is desired to be obtained, I maintain that 
no legislation on this matter is preferable, by far, to 
ill-timed, poorly considered and hastily drawn legis- 
lation which leads—no man knows where. Thus we 
have one report from the Commission and three state- 
ments explaining the report and a statement from one 
member dissenting from the views of all the others. 
The House received this report and placed it on file. 
The Committee on Social Welfare of the Massachu- 
setts Legislature of 1917 held many hearings on the 
question of Social Insurance and especially on the 
consideration of the Young Bill, so called. The re- 
sult of their deliberation was to recommend to the 
Legislature that a new recess commission be ap- 
pointed to consider the matter of Social Insurance. 
This Commission is to consist of three members of 
the Massachusetts Senate and appointed by the Presi- 
dent of the Senate, six members of the Massachusetts 
House of Representatives, to be appointedd by the 
speaker of the House, and two members of the Com- 
mission to be appointed by the Governor. The Gover- 
nor has not yet appointed the two members. conse- 
quently the commission has not been organized. Your 
Committee feels that it ought to secure a paid agent, 
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preferably a stenographer. They feel further that it 
may be necessary to hold meetings in various parts 
of the Commonwealth for the purpose of securing in- 
formation at first hand concerning the medical prob- 
lems peculiar to the locality. We feel further that 
it be necessary that our agent should attend all meet- 
ings of the Commission and report frequently to 
your Committee concerning the matter of Health In- 
surance. Such information as we need for the proper 
study of this whole thing cannot be had by voluntary 
work. The personnel of your Committee will be 
sufficient guarantee that any funds intrusted to their 
care will be judiciously expended. 
CHARLES BE. MONGAN, 
For the Committee. 


REPORT OF THE COMMITTEE ON WORKMEN’S 
COMPENSATION ACT. 


The Committee of five appointed at the last annual 
meeting of the Society was enlarged at the fall meet- 
ing of the Council by the addition of members from 
practically every district in the state. That Commit- 
tee met as a whole, every month so far as possible, 
and the smalled Executive Committee had weekly 
meetings throughout the fall and winter. 

In each district an Auxiliary Committee was asked 
for, and these Committees formed a valuable adjunct 
to the smaller Committee. 

A great deal of work was done, and the Committee 
had the cordial support of all the profession through- 
out the state. After the experience of this campaign, 
one thing remains perfectly clear: That any attempt 
to influence legislation involving such far-reaching 
changes as were accomplished this year, would be 
utterly hopeless without the expert advice such as the 
Committee had in Mr. A. N. Frost of Lawrence, who 
acted as legislative agent for the Society. The 
amendment to the Compensation Act would have been 
defeated at every turn without this assistance. 

Changes in the personnel of the Industrial Board 
and its enlargement will be of interest to the Society 
in the administration of the new law. That an ag- 
gressive attack will be made against the law from all 
quarters is to be expected, and it is essential that 
the Massachusetts Medical Society continue its watch- 
ful care in safeguarding the interests of the profes- 
sion just as intently next year as it has the past 
year. 

In conclusion, in appending the chairman’s letter 
to the Boston Medical and Surgical Journal, to be 
incorporated as a part of this report, the chairman 
wishes to express his sincere thanks to the president 
of the Society, to the Committee on State and Na- 
tional Legislation, and to all the auxiliary commit- 
tees who have given us continuous and painstaking 
support throughout the year. To those members of 
the Committee who were actively associated through 
all the campaigns, no other thanks are necessary than 
to have successfully won the fight. At the same 
time, the chairman feels under lasting obligation to 
them all. 

ARTHUR N, BrouGHTON, Chairman. 


(Copy of letter to the Editor of the Boston Medical 
and Surgical Journal.) 


Mr. Editor: 

At midnight of April 23 the bill to amend the 
Workmen’s Compensation Act, introduced by the 
Massachusetts Medical and Homeopathic Medical So- 
cities, became a law, and without the Governor’s 
signature. The final form in which the law was 
passed is as follows: 

“Chapter seven hundred and fifty-one of the acts 
of the year nineteen hundred and eleven, as amended 
by section one of chapter seven hundred and four- 
teen, is hereby amended by striking out section five 


of Part II as amended and inserting in place thereof 
the following new section: Section 5. During the 
first two weeks after the injury, and, if the employee 
is not immediately incapacitated thereby from earn- 
ing full wages, then from the time of such incapacity, 
and in unusual cases, in the discretion of the board, 
for a longer period, the association shall furnish 
adequate and reasonable medical and hospital ser- 
vices, and medicines, when they are needed. The 
employee shall have the right to select a physician 
other than the one provided by the association and in 
the event that he shall be treated by a physician of 
his own selection, or where, in case of emergency or 
other justifiable cause, a physician other than the 
one provided by the association is called in to treat 
the injured employee, the reasonable cost of his ser- 
vices shall be paid by the association, subject to the 
approval of the Industrial Accident Board. Such ap- 
proval shall be granted only if the board finds that 
the employee was so treated by such physician, or 
that there was such emergency or justifiable cause, 
and, in all cases, that the services were adequate and 
reasonable and the charges reasonable.” 

The passage of this law marks one stage in the 
fight to correct the injustice and ineffectiveness of the 
Workmen’s Compensation Act as it stood for four 
years. The principles involved concern not only the 
physicians throughout the state, but every workman, 
every employer of labor, and very many large insur- 
ance companies. The passage of the amendment 
through the legislature was of great interest. The 
only open opposition to the bill was of some large 
interests in Worcester and Boston. In contrast to 
this, the bill had the support, not only of the medical 
societies but of all the various labor organizations 
and very many employers. The Chairman of the In- 
dustrial Accident Board stated at the hearing that 
the doctors were entitled to relief. The insurance 
companies offered no open opposition. The bill had 
a unanimous report from the Joint Judiciary Com- 
mittee. It went through the three readings of the 
House with no apparent opposition, and it was not 
until the third reading in the Senate that any marked 
attempt was made to defeat the bill. In this instance, 
the opposition was originated almost entirely at a 
single source. That same opposition was met when 
the bill was finally given to the Governor for his 
signature. It is a matter of regret that the bill had 
to become law, as it did, without the signature of 
the Governor. It is not clear how a bill which had 
the support of all the physicians, of all the working- 
men, of many employers, and with so little open op- 
position, could have failed to have the support of the 
Governor. 

The law as it now stands is not perfect, but it is a 
marked improvement actually for all concerned, com- 
pared with the law as it stood. The chief bene- 
ficaries under it will unquestionably be the working- 
men: but the entire economic situation, we believe, 
will be improved by compelling good medical service 
to be rendered in the case of accident, however and 
wherever it is furnished. 

Two important duties now lie before the physicians 
of the state: In the first instance, it is imperative 
that the profession as a whole emphasize the sincerity 
of their contentions by the most scrupulous care in 
their conduct of all industrial cases, both in their 
medical and financial relations to the case. One of 
the greatest dangers to be encountered would be the 
unfair exploitation of the law in securing undeserved 
remuneration or in any way becoming objects of 
deserved criticism at the hands of those who must 
administer the law. The second duty, also of great 
importance, is the recognition of the fact that already 
a powerful opposition is being organized to attack 
the law and repeal it or seriously cripple it at the 
next session of the legislature. The profession 
throughout the state must continue their defense of 
the justice of the law as it now stands and covperate 
in protecting it. It.would be a great discouragement 
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to the committees of the two societies that have 
worked so hard to bring this change about, to have 
its work all undone either by a lack of continuous 
and &ggressive codperation on the part of the profes- 
sion or disloyality in the performance of its duties 
under the law, to those principles of honesty and 
fairness which in reality are the fundamentals of the 
ethics of the practice of medicine. To justify the 
work on behalf of this new act we must work to- 
gether and in the spirit of fair play in which the 
amendment to the Compensation Act was drawn. 


ARTHUR N. BroucHTon, Chairman. 


NOTES FROM THE DISTRICT MEDICAL 
SOCIETIES. 


Hampsuire.—The following fellows attended 
the annual meeting of the A. M. A. in New York 
City: Dr. Chas. E. Perry, Dr. A. G. Minshall, 
Dr. J. G. Hanson, Dr. F. E. Dow, Dr. C. R. 
Gardner of Northampton; Dr. A. J. Bonneville 
of Hatfield; Dr. D. M. Ryan and Dr. W. W. 
Miner of Ware. 

Dr. W. J. Collins and Dr. J. D. Collins have 
been commissioned 1st Lieutenants in the Medi- 
eal Reserve Corps of the Army, and will report 
for training at Fort Benjamin Harrison, In- 
diana, on June 16. 


E. E. Tuomas, M.D., Correspondent. 


Garvard Medical School. 


DEPARTMENT OF PREVENTIVE MEDI- 
CINE AND HYGIENE 


THE Department of Preventive Medicine and 
Hygiene of the Harvard Medical School, under 
the auspices of the National Academy of Sciences, 
is conducting a special investigation of so-called 
ptomaine poisoning and gastro-intestinal infec- 
tions suspected of being due to food. This in- 
vestigation will be continued for a period of 
several years. 

It is of the utmost importance for the success 
of this investigation to obtain the active interest 
and hearty codperation of the practising physi- 
cians of Massachusetts. To this end it is urgently 
requested that the Department be notified im- 
mediately concerning any case of suspected food 
infection or poisoning. The Department is pre- 
pared to send out field investigators to study 
such outbreaks and to collect the necessary speci- 
mens for laboratory examination. All expense 
connected therewith will be borne by the Depart- 
ment, and complete reports will be made to the 
proper authorities on request. 

It is especially important that notification be 
given immediately and that any material which 
may help in tracing the infection, such as sus- 
pected food, vomitus or faeces be collected as. 
soon as the condition is suspected. The telephone 
number is Brookline 2380. 


Miscellany. 


RESOLUTION ADOPTED BY THE LYNN 
MEDICAL FRATERNITY AT A MEET- 
ING HELD JUNE 7, 1917. 


Whereas our nation is at war, and urgent ap- 
peals have been made for physicians to join the 
Army Medical Corps or other branches of our 
fighting forces, and in expectation that many of 
our loyal physicians will respond to their coun- 
try’s call in the face of national danger, there- 
fore, be it resolved: That the practicing physi- 
cian of Lynn, Swampscott, Nahant and Saugus 
agree to attend to the practice of any physician 
who may be absent on war duty according to the 
following arrangement: 

One-half of the entire amount collected from 
the practice of an absentee, with the exception of 
Lodge Work, shall be paid to such one of the ab- 
sentee’s dependents as said absentee shall des- 
ignate to the secretary of the Lynn Medical Fra- 
ternity. Amounts due to absentees’ dependents 
shall be paid monthly. 

A physician working under this agreement 
further agrees not to visit professionally any of 
absentee’s patients whom he may have attended 
during the absence of said absentee for at least 
six months after the return of said absentee 
without the consent and approval of absentee. 

And further it is resolved: 

That this agreement shall be signed by all the 
physicians as an earnest of their intention to 
abide by it, and that the agreement and the 
signatures shall be published in the daily papers 
and the public be notified by this statement that 
patients of absentees should inform the substi- 
tuting physician that they are patients of ab- 
sentee. 


ORGANIZATION OF AMERICAN BASE 
HOSPITAL UNITS. 


THE issue of the British Medical Journal for 
June 2 publishes the following description of 
the American Base Hospital Units, which have 
already arrived in England for war service. 

‘*The six medical units from the United Stats 
which are to take over base hospitals in France 
will, it is expected, all have arrived before the 
end of this week. The unit from the Western 
Reserve University, Cleveland, some particulars 
of which were given in the last issue, was fol- 
lowed quickly by units from Harvard (Boston) 
and Columbia (New York), both of which have 
already left London for the Continent, and these 
by units from St. Louis, Philadelphia, and Chi- 
eago. The Harvard unit, whose official title is 
United States Army Base Hospital No. 5, was 
organized under the American Red Cross by 
Professor Harvey Cushing. It consists, like the 
others, of three members of the administrative 
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staff taken from the medical corps of the regular 
army, namely, Major Robert U. Patterson, com- 
manding, Captain D. W. Harmon, adjutant, and 
Captain Charles Rund, quartermaster. The pro- 
fessional staff, in addition to Major Harvey 


Cushing, includes Major Roger I. Lee, profes- | 
sor af hygiene at Harvard, and Major Robert B. | 


Osgood, professor of orthopedics, together with 
five officers holding the rank of captain and six- 
teen that of first lieutenant. Among the latter 


is Dr. W. B. Cannon, professor of physiology at | 


Harvard. The staff includes an anesthetist, a 
radiologist, two dental surgeons, and other spe- 
cialists, including a dentist. The hospital com- 
pany consists of 16 orderlies from the medical 
department of the regular army and 132 spe- 
cially enlisted men, 65% of whom are Harvard 
students. The nurses number 64, and there are 
three secretaries. All have ‘signed on’ for the 
duration of the war. 

‘‘The Columbia unit, whose official title 
United States Army Base Hospital No. 2, is 
commanded by Major L. L. Hopwood, with Cap- 
tain Edward Wells as adjutant, and Captain 
D. F. Hopkins as quartermaster. The director 
of the professional staff is Major George E. 
Brewer, professor of surgery at Columbia and 
surgeon-in-chief of the Presbyterian Hospital, 
New York City. The chief of the surgical serv- 
ice is Major William Darrach, and of the med- 
ical, Major Homer Swift, and the number and 
assignments of the unit are virtually the same 
as in the ease of Harvard and the others. 


‘““The fourth and fifth contingents to arrive 
were the Washington University unit (Base 
Hospital No. 21) from St. Louis, and the Penn- 
sylvania Hospital unit (Base Hospital No. 10) 
from Philadelphia. The sixth and last contin- 
gent, from Chicago, was expected at the end of 
this week. In all these cases the organization is 
practically the same as in the Western Reserve, 
Harvard, and Columbia units already described, 
save that the St. Louis unit has a feature which, 
so far as our information goes, is peculiar to it- 
self. Arrangements have been made for those 
of the enlisted men from St. Louis who are 
medical students to continue their studies while 
serving with the unit. There are thirteen of 
these at present, but the number is expected to 
reach thirty-five by next January. Washing- 
ton University has recognized the professional 
staff as a teaching faculty, and has arranged to 
substitute the work with the unit for the fourth 
year in the medical school; the university teach- 
ing, both in medicine and surgery, will be ear- 
ried out in France. This unit is commanded ad- 
ministratively by Major James D. Fife, with 
Captain Thomas C. Austin as adjutant and Cap- 
tain G. S. Kopple as quartermaster. The di- 
rector of the professional staff is Major F. T. 
Murphy, professor of surgery at Washington 
University, and the assistant directors are Major 
Walter Fischel, associate professor of medicine, 
and Major Malvern B. Clopton, associate pro- 


is 


| 

|fessor of surgery. The assistant director of the 
|laboratory service is Captain Eugene L. Opie, 
who is professor of physiology, and the ‘staff 
‘includes Captain Allison, Captain Veeder, and 
| Captain Sidney Schwarb, associate professors, 
respectively, of clinical orthopedic surgery, 
pediatrics and neurology. All the members of 
the professional staff are attached to the Barnes 
Hospital and the Children’s Hospital, St. Louis, 
both of which are integral parts of Washington 
|University. The commissioned officers number 
twenty-eight in all. The chief of the sixty-five 
nurses is a lady well known among the social 
workers and _ edueationalists of America— 
namely, Miss J. C. Stimson, niece of a distin- 
‘guished American surgeon. The enlisted staff 
jembodies about 160 men. 

‘*The Pennsylvania unit is the only one of the 
‘six which is not attached to a university; its 
/'members are part of the staff of Pennsylvania 
Hospital in Philadelphia. Major De Laney is 
the commanding officer and Major Richard 
Harte the professional director. Like the 
Harvard and Washington units, this group in- 
cludes a chaplain. 

unit from Pennsylvania Hospital, 
Philadelphia—the oldest hospital in the United 
States—is commanded by Maor M. A. De 
Laney, with Captain N. L. MeDiarmid as adju- 
tant and Captain H. L. Kidwell as quarter- 
master, all of the medical corps of the United 
States army. The director is Major Richard H. 
Harte, surgeon to the Pennsylvania and Ortho- 
|pedie Hospitals, Philadelphia; with Major H. 
‘Gibbon as chief of the surgical service and 
|Major George W. Norris as chief of the medical 
\service. All the professional staff are graduates 
of the University of Pennsylvania, with the ex- 
ception of Major Gibbon. The hospital com- 
pany includes 156 men and 64 trained nurses. 

‘¢ Another unit of medical men to arrive this 
week consists of twenty orthopedic surgeons, in 
charge of Major Joel E. Goldthwait. These 
surgeons are from various parts of the United 
States and have come over at the request of 
Colonel Robert Jones for work at present in the 
3ritish Isles. 

‘*Major Brewer gave a representative of the 
British Medical Journal some details of the ori- 
gin and standing of these units, and these were 
supplemented by Major Patterson, of the Har- 
vard unit, who has been first assistant to Colonel 
Jefferson R. Kean, of the medical corps of the 
United States army, to whom the development 
of the organization of these base hospitals by 
the Red Cross is due. The idea was originated 
by Dr. George W. Crile, now the director 
of the Western Reserve unit, as a result of his 
experiences in the Spanish-American war, and 
was brought to fruition by Colonel Kean. The 
United States Government has no authority to 
organize military medical units in time of peace, 
but by a presidential proclamation in 1911 the 
Red Cross was authorized to act as a Govern- 
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ment agent to prepare in advance certain hos- 
pital units composed of medical men and nurses 
and, as far as possible, of orderlies, laboratory 
assistants, and administrative staff, who had 
been working together in similar relative 
capacities in some large hospital. These were 
organized under the Red Cross, and each mem- 
ber signed a pledge to hold himself or herself in 
readiness to respond to any call by the Govern- 
ment on a declaration of hostilties. During hos- 
tilities, or when these are imminent, the units 
can be enlisted as regular military organizations 
under the sole control of the War Department, 
and each of the medical officers of the unit must 
be a member of the medical reserve corps. This 
arrangement was designed to make well-organ- 
ized hospital units immediately available for 
service in the base hospitals in time of war, and 
to avoid the necessity of calling together men 
from different parts of the country who had had 
no previous association. Major Brewer stated 
that the units, most of which are organized from 
hospitals attached to university medical schools, 
now number thirty-eight, and during the past 
year each of these units has been supplied with 
a full hospital equipment, ineluding beds, bed- 
ding, linen, instruments, hospital furniture, x-ray 
and laboratory apparatus, and a supply of sur- 
gical appliances and dressings enough to last for 
two months’ active service. When these units 
are called out the War Department furnishes 
three officers from the regular army to take 
charge of the administration of each of them, 
while the professional personnel remains under 
the director who has been at the head of the 
unit from the first, and with him are two sub- 
directors, one to superintend the surgical, and 
the other the medical, service. The staff includes 
a chief of laboratory service, a competent 
pathologist, a bacteriologist, and a number of 
laboratory technicians, each group has also an 
orthopedie surgeon, a neurologist, an ear, nose, 
and throat specialist, and a radiologist, all of 
them, as far as possible, from the teaching staff 
of the university medical school. By thus put- 
ting into active service a ‘team’ of men who 
have already been accustomed to work together, 
it is believed that the best technical results ean 
be obtained. The Columbia unit, for example, 
consists of doctors and nurses who have been 
working together at the Presbyterian Hospital 
in New York in the same eapacities as those to 
which they are now assigned, 

‘At the request of the British Commission. 
which recently visited Washington, six of these 
thirty-eight hospital units have been lent to the 
British Government with a view to releasing the 
staffs already at the base hospitals. As orig- 


inally organized, the unit, when called out, in- 
tended to earry its own complete equipment, but 
as these six units were requested to take over 
six general hospitals already in being, only some 
special instruments, and not the full equipment, 
Major! 


have been brought across the Atlantic. 


Brewer also indicated an interesting develop- 
ment for the immediate future. For some time 
it has been planned by the National Red Cross 
of America to provide each of these units with a 
complete set of hospital buildings of the portable 
house type. The plans were formulated by Dr. 
Sidney A. Burnap, a member of the Columbia 
unit, and have been approved by the Council © 
of National Defense. Through the generosity of 
a New York philanthropist orders have been 
given for the construction of a set of hospital 
buildings capable of accommodating 500 pa- 
tients, staff, and administrative personnel, and 
including operating theatre, kitchen, laundry, 
heating, lighting, and disinfecting plant, sewer- 
age system, and all labor-saving devices on the 
most up-to-date lines. Between. forty and fifty 
buildings (forming one set) are now being con- 
structed on this portable plan, capable of “being 
erected and made ready for use within two or 
three weeks, so as to form a base hospital; when 
this model building is completed it will be placed 
on exhibition, either in one of the parks of New 
York or at one of the military concentration 
eamps, and if it proves as satisfactory as eX- 
pected, the Government will probably order ten 
or more of these groups of buildings to be con- 
structed for base hospital use with the first expe- 
ditionary foree to Europe. 

‘Tn the official summary, issued on May 29, 
of what the United States has accomplished dur- 
ing the seven weeks which have elapsed since it 
entered the war, it is stated that ten thousand 
doctors, in addition to many nurses, have been 
ordered to England and France. As the bill 
which is to be put into force forthwith will pro- 
vide an army of 2,000,000 men, this is at the 
rate of one doctor to 200 men. It is, however, 
anticipated that not more than 100,000 Ameri- 
cans, all told, will be available in France at an 
early date, and it is to be assumed that all the 
ten thousand doctors will not come to Europe 
before the main American forces reach this 
country.”’ 


APPEAL FOR RED CROSS VOLUNTEERS. 


WirTH the removal of the Red Cross Supply 
Service from Washington Street to the corner 
of Columbus Avenue and Berkeley Streets, Mr. 
Grandin, manager, issues the following state- 
ment in appealing for volunteer service. 

‘*The general purpose of the Supply Service 
is to keep on hand all the standard material that 
the patriotic people of New England may re- 
quire in connection with the work of making 
Red Cross surgical dressings and hospital sup- 
plies. This is an emergency service, however, 
and Red Cross chapters, branches, or any relief 
organizations having satisfactory dealings with 
local mills and retailers, are advised to continue 
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their present connections, thereby retaining the 
incidental good will in the interest of the Red 
Cross, rather than to sever such connections and 
purchase entirely from the Supply Service. 
When, however, local supplies are scarce, or 
prices unsatisfactory, all Red Cross chapters, 
branches or auxiliaries at large, or any other 
accredited relief associations, are most weleome 
to purchase from us direct, and we shall make a 
special effort to ship promptly. 

*fAll Red Cross supplies from Maine, New 
Hampshire, Vermont, Massachusetts and Rhode 
‘Island, which include surgical dressings as well 
as hospital supplies, such as surgical shirts, 
pajamas, convalescent gowns, bed linens, towels, 
ete., should be shipped to the Red Cross Supply 
Service, 142 Berkeley Street, Boston, at which 
point they are inspected, repacked into standard 
boxes and hurried forward, in accordance with 
instructions from Washington. 

‘‘It is quite evident that in order to inspect 
the shipments which are coming to us from the 
generous people of New England (as we handle 
all the territory of New England save that of 
Connecticut), that we require the assistance of 
a large force of volunteer workers who, under 
the guidance of the heads of the several depart- 
ments, ean render valuable service in inspection 
and correction, by coming to 142 Berkeley 
street. 

‘“‘This is an earnest appeal for volunteer 
service. We need not less than one hundred 
women every day in the week. Enlist now.’’ 


Correspondence. 


A CORRECTION. 


Boston, June 9, 1917. 
Mr. Editor: : 

In the article on Dr. Withington in the Boston 
MEDICAL AND SURGICAL JOURNAL of June 7th there is 
the following: “the first use of diphtheria antitoxin in 
the Boston City Hospital, which was in his service, 
on Dec. 12th, 1894.” 

I believe this is a misapprehension, as I had been 
using at this hospital a portion of a supply of anti- 
toxin, which came to me from Dr. von Behring, be- 
fore this date. 

So far as I am aware, my patients were the first to 
have diphtheria antitoxin in this community, and the 
opposition to its use I sometimes found it difficult to 
overcome. 

One of my articles on this subject was published 
in the Boston MEDICAL AND SURGICAL JOURNAL on 
December 20th, 1894. Dr. Withington’s article ap- 
peared on March 14th, 1895. 

Very truly yours, 
FRANCIS H. WILLIAMS. 


MASSACHUSETTS COMMITTEE FOR THE STATE 
CARE AND TREATMENT OF SOLDIERS SUF- 
FERING FROM NERVOUS AND MENTAL DIS- 
EASES. 

64 Beacon St., Boston, June 22, 1917. 

Mr Editor :— 

A letter has just been received by our National 
Committee for Furnishing Hospital Units for the Care 
of Soldiers and Sailors Suffering from Mental and 
Nervous Disorders to the United States Government 
from Dr. Thomas W. Salmon, Medical Director of 
the National Committee for Mental Hygiene, extracts 
of which may be of interest to the readers of the 
JOURNAL. 

Dr. Salmon has been sent by the Rockefeller Founda- 
tion to England and France for the purpose of study- 
ing conditions there relative to the care and treat- 
ment of nervous and mental diseases in this war. 
Under date of June 1, 1917, he writes from London: 

“In the first place, I am convinced we are pro- 
viding far too few beds for actual war conditions. 
This is entirely true of base hospitals generally, but 
it is especially true of the accommodations for mental 
and nervous cases. A British army division consists 
of 40,000 men, and has a base hospital of 1000 beds, 
which can be expanded to twice that number. This 
ratio is considerably larger than that provided by 
the United States regulations, 

“The extent of the nervous and mental casualties 
is almost beyond belief. I have not yet had access 
to the official records, but apparently the neuroses 
constitute one of the most formidable problems of 
modern war. I shall have innumerable instances, 
showing how ineffective ordinary treatment is in 
these cases, and how much can be accomplished from 
sufficient treatment, by psychiatrists and neurologists, 
when they have early access to their patients, and 
some special facilities. 

“The little I have already learned has convinced me 
of the importance of excluding certain easily recogniz- 
able psychiatric types at the time of their enlistment. 
Dr. Mott, who has had enormous experience here, says 
that he cannot emphasize this too strongly. These 
people are certain to go to pieces in the presence of 
danger or hardship, and are not only useless them- 
selves, but are also a serious drag upon their com- 
rades and the army in general. Mott believes that no 
testing methods can detect these individuals, but that 
their exclusion must depend upon the expert clinical 
judgment of the well-trained psychiatrists and neu- 
rologists.” Very sincerely yours, 


L. VERNON BrIiGGs, 


Secretary, Massachusetts 
Committee, and Member 
of the National Commit- 
tee. 


APPOINTMENTS. 


Boston Ciry HospitaLt.—Dr. John M. Woodside has 
been appointed to the position of supply assistant at 
the City Hospital, Boston. 

MASSACHUSETTS COMMITTEE FOR PUBLIC SAFETY.— 
Dr, Allan J. McLaughlin has been appointed to suc- 
ceed Dr. Richard P. Strong of Boston, as chairman 
to the subcommittee on hygiene, medicine and sanita- 
tion of the Massachusetts Committee for Public 
Safety. 


RECENT DEATHS. 


BuRNSIDE Foster, M.D., died at St. Paul, Minn., on 
June 13. He was born in Worcester, Mass., and grad- 
uated from Yale University in 1882 and Harvard 
Medical School in 1886. He studied abroad and on 
his return settled in practice in St. Paul, Minn., where 
he had remained ever since. He is survived by his 
widow and three children. 
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Surgical Iodine 


e 

should be iodine—not a mixture of iodine and KI, like the U. S. P. 
Tincture, for instance. Of course we make the official tincture, 
also two others—Churchill’s and the N. F. decolorized. But they 
are not suitable for surgical use, for when solutions of them are 
“flooded over” an open wound, the KI is deposited as a “crust” on 
the surface of the wound where it irritates and also reduces the 
antiseptic activity of the iodine. 


A properly made “Surgical Iodine” has no KI or other alkalies 
in it; and. such an iodine product gives you the full amount of 
iodine antisepsis approved by the leading surgeons of America and 
Europe. 


That exactly describes our “Surgodine”; would you like us to send 
you a sample from Baltimore? 


SHARP & DOHME 


since 1860 » 


Makers of Quality Products 


The ampoule is having a tremendous vogue among physicians and surgeons. Why? 


The answer may be given in a very few words: convenience; sterility; stability; accuracy of dose. 


We supply upward of sixty sterilized solutions in ampoules. 


SEND FOR THIS BOOK. 8! AMPOULES 


We have just issued a new edition of our “Ampoules” brochure—a 76-page 
booklet embodying detailed descriptions of our complete line of ready-to-use | | 


sterilized solutions. It gives prices, therapeutic suggestions, dosage, etc. 
It contains a useful chapter on hypodermatic medication. It has a therapeutic 


index which makes it a valuable work of reference. 


by the Prag Vrade Crecveity 


Every physician and surgeon should have this book. A post-card request | 
will bring a copy to you promptly. L 


——e Parke, Davis & Co. 


(50 Years of Pharmaceutical Progress J 
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ALKALOL 


A therapeutic agent based upon correct 
physiologic principles adapted for prac- 
tical use on irritated or inflamed mu- 
cous membrane. Successfully emploved 
during the past seventeen vears by 
thousands of physicians. 


A post ecard will bring 
you interesting literature. 


ALKALOL COMPANY, Taunton, Mass. 


Experience Shows 


That the early administration of 
Sherman’s Bacterial Vaccines will reduce the average 
course of acute infections like Pneumonia, Broncho- 
pneumonia, Sepsis, Erysipelas, Mastoiditis, Rheu- 
matic Fever, Colds, Bronchitis, Whooping Cough, 
etc., to less than one-third the usual course of such 
infectious diseases, with a proportionate reduction 
of the mortality rate. 


Not opinions, but clinical facts con- 
firm this contention. 

Bacterial Vaccines are also efficient 
therapeutic agents in sub-acute and chronic infec- 
tions. 

Sherman’s Bacterial Vaccines are 
marketed in standardized suspensions. 

Write for literature. 


Boston Agents 


Sampson Soch Co. - - 729 Boylston Street 
E. F. Mahady Co. - - 671 Boylston Street 


MANUFACTURER 
BACTERIAL VACCINES 


Detrozt fyich. 


U.S.A 


(Continued from page vi.) 


the size and spacing of the individual doses are ad- 
equately regulated, a specific pneumococcidal action 
appears in the blood within a few hours and can be 
maintained more or less constant for several days. 
In order to maintain this action the interval between 
doses should not be more than 2% or 3 hours. 

2. Administration by mouth appears to be more 
satisfactory than intramuscular administration. 

3. Pneumococci in the human body of patients 
treated with optochin may acquire the property of 
more or less complete resistance or “fastness” to the 
drug. 

4. Toxic symptoms such as tinnitus, deafness, 
amblyopia, or amaurosis may be observed in the use 
of the drug in man—they are usually transient, Re- 
tinitis, however, may result in more or less perman- 
ent impairment of vision. [W. D. 8.] 


THE VARIATIONS IN WEIGHT OF THE TUBERCULOUS 
UNDER SANATORIUM 'TREATMENT. 


Smirn (The British Medical Journal, April 21, 
1917) discusses the variations in weight of tuber- 
culous patients under sanatorium treatment. He 
summarizes his conclusions as follows: 

In tuberculous patients undergoing sanatorium 
treatment there is on the average a steady increase 
in weight. This increase shows a marked seasonal 
variation, being greatest in the six months from May 
to October with the maximum in September, and 
smallest in the six months November to April with 
the minimum in March. 

The six months of greatest weight are also the 
months of most sunshine, highest temperature, larg- 
est rainfall, and greatest atmospheric water-content. 
This agreement suggests that the weight variation 
is due to meteorological conditions, but, if it be so, 
the climatic influence can only be indirect, and no 
single factor has predominant effect. Sudden changes 
from week to week occur in the average weight, and 
there is nothing in the available records to show 
that these changes are due to weather conditions. 

The facts which he here produces have been con- 
firmed by various observers, especially by MacCorison 
and Burns of the North Reading State Sanatorium 
in Massachusetts. [J. B. H.] 


OBSERVATIONS ON SOME OF THE COMMONER DEVIATIONS 
FROM THE ORDINARY MET WITH IN THE EXAMIN- 
ATIONS OF THE HEART OF SUPPOSEDLY NORMAL 
INDIVIDUALS. 


THAYER, (Ved, Rece., April 14, 1917) believes that 
in the growing boy the heart is often disproportion- 
ately large as compared with the general physical 
development. Such a condition is in no way alarm- 
ing if the boy is about at puberty, unless the heart 
is really larger than it should be in the adult. The 
heart is often strikingly movable—a_ circumstance 
not always appreciated. The common reduplication 
of the second sound during inspiration, a reduplica- 
tion dependent on delay in closure of the pulmonary 
valves, while present in a great many normal indi- 
viduals, may perhaps be regarded as confirmatory 
evidence of muscular weakness if present throughout 
the evele or in association with other signs of cardiac 
disease. It is a phenomenon deserving of much 
careful study. It has been pointed out that a slight 
proto-diastolic gallop—a third sound—is audible in 
a large proportion of young people in the recumbent 
or left lateral posture: that without other evidence 
of cardiac disease, this may be regarded as a_ per- 
fectly normal phenomenon: that in a few young 
people a faint presystolic gallop may be heard: that 
such a sound, if slight and unassociated with other 
evidence of disease, is also of no pathological signifi- 


(Continued on page 2.) 
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SIAS LABORATORIES 


C. L. OVERLANDER, M.D., 
Francis SLack, xp. } DIRECTORS 


CHEMICAL SEROLOGICAL BACTERIOLOGICAL PATHOLOGICAL 


The Sias Laboratories beg to announce to the Medical,profession that they are now prepared to 
undertake any laboratory examination or investigation that may be required. 

Each examination will receive the personal attention of the Directors and every effort will be made 
to render efficient service and to furnish prompt and accurate reports. 

Attention is called to the following list of examinations: 


EXAMINATION OF THE BLOOD: EXAMINATION OF THE URINE (continued) EXAMINATION OF SEROUS FLUIDS. 
The Wassermann test Bacteriological 
Complement fixation for gonorrhea Isolation of specific organisms ANALYSIS OF MILK: 
Complement fixation for tuberculosis B. Typhosus. B. Coli Chemical 
Blood counting Animal inoculations for B. tuberculosis Bacteriological 
Haemoglobin and stained specimens Renal Function tests 
Chemical tests Phenolsulphonephthalein ANALYSIS OF WATER: 
Blood cultures Functional dietary tests Chemical 
Widal reaction for typhoid Racteri ric 
Paratyphoid agglutination tests BACTERIOLOGICAL EXAMINATIONS: Bacteriological 
Examination of smears for  plasmodium Sputum for tuberculosis 


. ANALYSIS OF FOOD PRODUCTS. 
malariae Cultures for diphtheria or other pathogenic 


organisms 


EXAMINATION OF THE URINE: Sputum for types of pneumococci 


EXAMINATION OF PATHOLOGICAL TISSUE. 


Chemical Smears for gonococci SPECIAL EXAMINATIONS AND INVESTIGA- 
Qualitative Preparation of autogenous vaccines TIONS: 
¢ titativ: Chemical 

EXAMINATION OF GASTRIC CONTENTS. 

Urinary Calculi EXAMINATION OF FECES. Pathological 


Outfits furnished on request. Specimens may be sent direct to 


SIAS LABORATORIES, 227 Summit AvE., BROOKLINE, MASS. 


or left with THe E. F. Manapy Company, 671 Boyuston STREET, Back Bay. 


Grape Juice 


HYSICIANS, because they are 

scrupulous about the accuracy of 
their prescriptions, suggest Welch’s, 
believing in the absolute purity of this 
natural tonic. 


We will be glad to send our 
booklet, “The Food Value of 
the Grape.” Send 25c for sample 
pint bottle, express prepaid. 
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The Original 


Malted Milk 


For over a third of a century the profession has 
prescribed ‘‘ Horlick’s.’’ Its established use rests 
upon its quality. When you write ‘‘The Origi- 
nal’’ in your prescriptions you have the cer- 
tainty of absolute dependability and uniformity 
of composition—you have the knowledge, more- 
over, that it is a delicious diet pleasing to your 
patients. 


Horlick’s Malted Milk Co. 


Racine, Wis. 


DIARSENOL 


DIARSENOL has been used continu- 
ously for more than a year by leading 
hospitals and specialists in America, 
for the treatment of syphilis. 


All DIARSENOL before being placed 
on the market is biologically tested by 
independent authorities appointed by 
the Canadian Government. 


Full Arsenic Content : Pure : Efficient 


DIARSENOL is packed in hermeti- 
cally sealed ampoules of— 


0.1 gram. 0.4 gram. 1.0 gram. 
0.2 gram. 0.5 gram. 2.0 gram. 
0.3 gram. 0.6 gram. 3.0 gram. 


THE DIARSENOL COMPANY, Ltd. 
Temple-Pattison Bldg. 


TORONTO CANADA 


(Continued from page viii.) 


cance. There is probably entire lack of pathological 
significance of the common systolic murmurs in the 
pulmonary area, accentuated or produced during ex- 
piration and disappearing with inspiration. These 
murmurs are of great frequency in the young in the 
recumbent and left lateral posture, and such mur- 
murs if they disappear in the erect posture and are 
unassociated with other evidences of cardiac dis- 
ease, are of no pathological import. The author at- 
taches little significance to the so-called cardio- 
respiratory murmurs. Extrasystole irregularities are 
in many instances associated with conditions point- 
ing to an unstable nervous system or other general 
influences such as tobacco, in the neurotic, in women 
at the menopause, or in individuals who have been 
subject to mental strain, and in these individuals, in 
absence of other cardiac signs, are not of grave sig- 
nificance. [E. H. R.] 


THE CARE OF CHILDREN OF THE SCHOOL AGES. 

CRUICKSHANK (Edinburgh Medical Journal, May, 
1917) in a sound and practical article discusses the 
organization of school health administration and con- 
cludes as follows: 

1. Systematic and special medical inspections. 

2. The provision of adequate facilities for efficient 
medical treatment and the correlation of inspection 
and treatment in all its forms—curative and preven- 
tive. 

5. The medical supervision and after-care of chil- 
dren who have undergone medical treatment. 

4. The modified educational treatment of excep- 
tional children, whether in ordinary schools or in 
special schools, and the control and direction of 
special school programmes. 

5. The systematic supervision and control of the 
hygiene of all day-schools. 

6. The systematic supervision of physical educa- 
tion among all classes of children. 

7. Supervision of schemes for the feeding and 
clothing of necessitous children. 

8. Co-operation with Public Health authorities in 
the control of infectious diseases. 

9, Co-ordination of the work of school health ad- 
ministration with child welfare agencies outside the 
scope of the School Boards. 

10. The giving of advice with regard to school 
sites, school playgrounds, new buildings, or anything 
connected with the structure or internal arrange- 
ments of the school which might affect the health of 
the pupils. (J. B. 


MILITARY MEDICINE. 
CLINICAL AND EXPERIMENTAL OBSERVATIONS ON IN- 
FECTIVE EPIDEMIC JAUNDICE IN THE TROOPS ON 
ACTIVE SERVICE. 


Morescur Carpi (Policlinico, Oct. 22, 1916) 
state that from the very beginning of the Izonzo cam- 
paign there appeared a number of cases of jaundice 
which at first were considered as simply catarrhal 


~ jaundice. The number rapidly increased, as also the 


gravity of the disease. The study is based on 56 
cases and the disease was well under way when it 
reached the base hospital. In some cases it came 
on insidiously, the jaundice being the first symptom 
to attract attention; in others there was at first a 
period of general malaise, chills, fever, oppression in 
epigastrium and congestion of the conjunctiva. 
Herpes was a frequent sign, epistaxis was not rare. 
In a majority of the cases the fever was of short du- 
ration, reaching its highest point in the first two days 
and then gradually declining. 


(Continued on page zit.) 
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The 
House of 


Hotel Martinique 


Broadway, 32d Street, New York 


125 pleasant Rooms, with private bath, facing large, open 
court 


$2.50 PER DAY 


157 excellent Rooms, with private bath, facing street, 
southern exposure, 


600 ROOMS $3.00 PER DAY 
400 BATHS 


Also Attractive Rooms from $1.50. 


The restaurant prices are most moderate. Equally convenient 
for amusements, shopping or business. One Block from 
Penn’s Station. 


FORMERLY CaLLeD 


“paTen's 


Samples 
on request. 


For HA.MORRHOIDS 


Give the combined action— 


Local Anaesthetic 
Anodyne, Astringent | Relieves Pain 


i A bit, the size of a pea, penetrates at 
and Healing once and relieves pain. STIMULA is 


a non-greasy cream containing Cam- 
_ phor, Capsicum, Menthol and Methyl 
Do not require a narcotic prescnption. Salicylate. 


Proper shape, with slow fusing base to give 
more continuous action. 


Samples on request 


The E. L. PATCH CO. 
Boston - - - Massachusetts The E. L. Patch Co., Boston 
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Jaundice was the most characteristic symptom. 
Its intensity was not proportional to the severity of 
the disease; in some cases it was transient, in others 
it persisted for weeks or months. The glands in the 
groin, axilla and epitrochlear areas were often en- 
SELECTED ISSUES larged but smooth. 

Gastro-intestinal disturbances occurred, but no 
vomiting. In some cases there was cough with muco- 
purulent expectoration and occasionally the sputum 
was blood streaked. Rapid small pulse dicrotic in 
OF character. Some patients complained of pain in the 

region of the liver. Usually the liver was found 
uniformly enlarged. The spleen was. slightly en- 
larged. 

Albumen was present in the urine even in the 


INVESTMENT mildest cases, but never any blood. In the majority 


of cases the disease was benign. Remissions were 


= | not infrequent. 

BONDS =| | Of twelve guinea pigs inoculated with 1 ce. of the 

, = | blood from the vein of three patients with this epi- 
demic jaundice, two developed jaundice on the 
| tenth day with bile pigments and albumen in the 
urine; on the 12th day the animals died. A _ spiro- 
chete was found in the tissues probably the same as P 
that described by Hubener and Reiter as being re- 
sponsible for infectious jaundice. The experiment 
was positive only with the blood of one of the three 


COFFIN & BURR E patients. The authors think that the _ spirochetes 
: have probably disappeared from the blood by the 


Incorporated | time the patients reach the base hospitals. Tests to 
3 | determine the presence of paratyphoid bacilli were 


60 State Street Boston | constantly negative. [G. M. B.] 


| 


SURGERY. 


THE ADVANTAGE OF PYELOTOMY DRAINAGE FOR NEPHRO- 
TOMY WOUNDS. 


Keyes, E, L. Jr. (Journal of Urology, Vol. 1, No. 
1) comments upon the slow healing sometimes ob- 
served in nephrotomy wounds, and says that he has 


MUSCLE TRAINING 
not seen a similar delay in the closing of incisions 
IN THE TREATMENT OF | into the renal pelvis. He reports the history of a 


case of single kidney, associated with anuria, in 


N FEF A N 7 I L E which he thought the nephrotomy was responsible 
I | for a stricture of the upper end of the ureter. 
He has recently performed nephrotomy for stone 
PA R A L Y ay | S three times, and in every case he drained the kidney 
| through the pelvis, after suturing the wound in the 
BY parenchyma. All three cases healed promptly. 
[G. G. S.] 


WILHELMINE G. WRIGHT 


Boston Normal School of Gymnastics, 1905; Chirurg.- 
orthopad Klinik of Professor Dr. A. Hoffa, Berlin, 
1908; Assistant to Robert W. Lovett, M.D., 
Boston. 


GuuSHOT WOUNDS OF THE ABDOMEN. 


BARBER (/nd. Med. Gazette, Mch., 1917) describes 
A concise and authoritative treatise de- his experience with gunshot wounds of the abdomen 
signed to aid the physician and parent during the siege of Kut (December to April, 1915- 
in restoring victims of poliomyelitis to a 16), repeating 74 cases in detail. The mortality in 
useful amount of strength. Every exer- penetrating wounds below the transpyloric plane was 
a fully detailed. Second Edition | 97%. He believes that slight symptoms or small 
2S ° | wounds do not justify the conclusion that internal 
revised and enlarged. - lesion may be slight or harmless. On the contrary it 
should be assumed that a penetrating wound means 
: serious and probably fatal damage. Laparotomy 
25 cents, postpaid. should be the routine treatment for these cases, pro- 
vided the condition of the patient is good enough for 
ERNEST GREGORY, Publisher, | a major operation. Hemorrhage is the most serious 
| complication of these wounds. The best guide to this 

126 Massachusetts Avenue, Boston. is the pulse, which should be watched most carefully. 
| Operation more than 12 hours after infliction of the 
wound is generally not worth while. Wounds above 

| the transpyloric plane may sometimes be treated ex- 
pectantly, especially those apparently involving the 
[L. D. C.] = 


liver only. 
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THE ORTHOPEDIC AND TRUSS 
DEPARTMENT THE 
COMPANY 


{ We have on our premises facilities 
for the manufacture of orthopedic ap- 
paratus, trusses, belts, and all elastic 
and binding supports. This work is 
performed by men of extensive ex- 
perience in both the making and fit- 
ting of this apparatus, and is super- 
vised by an expert formerly with the 
Children’s Hospital orthopedic shop 
of Boston. 


{ Patients may be fitted in our well- 
equipped fitting rooms with full as- 
surance that the adaption will be 
perfect and that the work will be con- 
structed to follow out the doctor’s in- 
structions faithfully. 


If you have any unusual device or 
special work to be done, consult with 
us and we shall be glad to carry out 
your ideas in our shop. 


{ Attendants for both men and 
women. 


{ Call on us when you desire any of 
the following work: 


Abdominal Supporters Arch Supports 

Surgical Corsets Back Braces 

Storm Binders Artificial Limbs 
All Elastic Supports 


F. H. Thomas Company 
689-691 BoyLston STREET, 
Boston, Mass. 


The Nutritive Strength. 
and Caloric Value 


of a food is almost the first 
consideration in selecting 
a substitute for breast milk 
in Infant Feeding, where 
for any reason it is deemed 
necessary to resort to arti- 
ficial feeding. 


EAGLE 


BRAND 
CONDENSED 


MILK 


THe ORIGINAL 


has a high nutritive value 
—possessing at the same 
time the added advantage 
of being a clean, whole- 
some and easily prepared 
food, which is dependable 
at all times. 


Samples, Analysis, 
Feeding Charts in any 
language, and our 
52-page book, “Ba- 
by’s Welfare,” will be 
mailed upon receipt 
of professional card. 


Condensed Milk 
Company 
NEW York, U.S-A= Est. 1857 
New York 
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Dioxogen 


The PURIFIED and STABLE PEROXIDE of HYDROGEN 


The war has enhanced the reputation of Peroxide of Hydrogen 
as an efficient means of treating infected wounds. Its remarkable 
oxygenating effects, when employed for Tetanus and Gas Gan- 
grene, have been vouched for by a long list of surgeons, and 
especially of French surgeons. 


The results gained from its use alone or in conjunction with 
other antiseptics have fully borne out the oft-made assertion that 
in the treatment of infected wounds or in any conditions in which 
the employment of a germicide is called for, Peroxide of Hydrogen 
holds a position second to none. 


DIOXOGEN surpasses the ordinary preparations of Peroxide 
of Hydrogen in the following salient features: 


DIOXOGEN is nearly half again as strong as ordinary Peroxide 
and is practically free from impurities; 


DIOXOGEN is possessed of extraordinary stable properties—a most 
essential property, especially in time of war. Its loss will not exceed five 
per cent. in a year; 


DIOXOGEN has great germicidal powers, it oxygenates and thus 
inhibits the growth of microérganisms, and is harmless to healthy tissue; 


DIOXOGEN does not change in taste, color or odor, as do the ace- 
tanilid preserved solutions. 


In short, while the effects of even the carelessly made solu- 
tions of Peroxide of Hydrogen are good, those of DIOXOGEN, 
because of its freedom from defects, are infinitely better. 


PHYSICIAN’S SAMPLE WILL BE 
GLADLY SENT ON REQUEST. 


THE OAKLAND -CHEMICAL CO. 


10 ASTOR PLACE NEW YORK, N.Y. 
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NOTICES ON THIS PAGE ARE PRINTED FOR THE JOURNAL SUBSCRIBERS WITHOUT CHARGE 


Newly Renovated and Fully Equipped 


PHYSICIANS’ OFFICE BUILDING 
510 Commonwealth Avenue 


Directly opposite entrance to new Subway 
Kenmore Station) 
Only two offices now vacant; large first floor front, large third floor front. 


A. B. See passenger elevator. Hot and cold water in every room. Wait- 
ing rooms, x-ray room. Central telephone service. 


Open for inspection. Tel. B. B. 8490 


WHITE MOUNTAINS 


For complete rest and recuperation go to 


Mt. Crescent House, Randolph, N. H. 


and overooking forty mountain 
Tennis 
26-1 


Situated nearly 2000 feet above sea-level, 
Centrally located to fifty miles of mountain paths and trails. 


peaks. 
Homelike and comfortable. Rates $16 to $20 per week. 


and croquet. 


SITUATION WANTED 


Married, age 37. Licensed Massa- 


Physician desires salaried appointment. 


chusetts and Connecticut. State Hospital experience. Ten years’ private 
practice. Services available at once. Address 
Dr. R. A., Care of Boston, MEDICAL AND SURGICAL JOURNAL. 26-1 


WANTED 


An interne for the House of Mercy Hospital, Pittsfield, Mass. Service for 
One hundred and twenty beds, medical, surgical and obstetrical. 


one year. 
Room, board, laundry and $50 per month. References desired, 25-4t 
WANTED 
Female M. D. to act as pathologist in a general hospital. Address 
P. H., Care of Boston MEDICAL AND SURGICAL JOURNAL, 25-3 


DESIRABLE PRIVATE OFFICES 
FULLY EQUIPPED 


FOR PHYSICIANS OR DENTISTS 


Two suites, each consisting of two offices, reception room 
and laboratory. Hot and cold water, gas, electricity. 


111 NEWBURY STREET 


A BACKWARD OR NERVOUS CHILD 


could receive the best of care and instruction in the home of 
a teacher of experience. References given. Terms moderate. 


| Address 
| M. D. Wilson, Wakefield, Mass. 


| 
| 
| 
| 


26-1 


Nurse with ten years’ experience in doctor’s office in Boston would like 
similar position. Can give good reference. 
F. W. J., Care of Boston MEpIcAL AND SurRGicaL JOURNAL 


25-4t 


| 


WANTED 


| for the summer months, a resident physician at the Channing Sanitarium, 
Breokline. For details as to work and salary, apply to 


DonaLD GreGG, M.D., WELLESLEY, Mass. 25-4t or tf 


THE Aloha REST 


CONVALESCENT HOME AND HEALTH RESORT 
WINTHROP HIGHLANDS, MASS. 
A beautiful combination of ocean and country. 
Send for descriptive circular. 
MRS. E. J. POFF, PRroprietress 


104 HIGHLAND AVE. 
Tel. Win. 51406 


The Jefferson Medical 


College of Philadelphia 


NINETY-THIRD ANNUAL SESSION OPENS SEPTEMBER 24, 1917. 


FOUNDED 1825. One of the oldest and most successful medical schools in America. Has graduated 13,440 physicians; over 5000 living alumni. 


for its great clinicians and practical clinical teaching. 
ADMISSION: 
FACILITIES: 


Celebrated 


Two years of College Study, including specified language and science work. : 
Well equipped laboratories, teaching museums, free libraries, large clinics, the various Departments of the College and its Hospital, with in- 


struction privileges in six other Hospitals, offer advantages of an unusual and superior character. 


FACULTY: 


Eminent medical men of national reputation and unusual teaching ability. 


OPPORTUNITIES: All Senior Students may secure interne appointments in the largest and best hospitals; graduates have abundant opportunities to enter 


various fields. 


Circular Announcements, descriptive of the Courses, will be sent upon request. 


ROSS V. PATTERSON, M.D., Dean. 
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Chronic Constipation of 
Elderly Persons 


is particularly amenable to 


the lubricating action of ad 


ad 


INTEROL De 


because with age, there is apt to be a decrease or cessation of natural lubricant in the gut. The mu- nc 
cus-follicles are often atrophied or even absent, so that they cannot supply the necessary lubrication. “C 
In such cases, INTEROL serves as the next best lubricant to Nature’s own lubricant,—mucus— 
and supplies, without the irritation of castor oil or cathartics, the lubrication necessary to the easy 
passage of feces through the bowel. 
INTEROL 
is just as slippery in the sigmoid and rectum, ors 
as in the colon. It has an all-the-way action. iu 
Sig: 4ss morning and night on an empty stomach, to be reduced or increased, when effects commence, under - 


the physician's instructions. Occasionally, three smaller doses per day give more satisfactory lubrication. 


Pint bottles, druggists. INTEROL booklet on request; also literature on “Chronic Constipation of Elderly Persons.” 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 


Headache — 
So many cases of | and Neuralgia 


Pruritus . Chafings, | are relieved by the rubbing in 


rng: of 
and Irritations 


are relieved by applying “The Greaseless Anodyne”’ 

K-Y Lubricating Jelly Repeat when necessary, washing off 
that we feel we owe it to our patrons to | the previous application. 
direct their attention to the usefulness 
of this product as a local application, “oA safe harmless way that 


as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 


works most of the time.’’ 


Non-greasy ; water-soluble; effective. 


excellent results in the majority of | - Collapsible tubes, druggists, 50 c. 
instances that we believe you will con- | 
tinue its use as a matter of course. ee eee yj 


to soll the clothing with tepid water 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN anv SAWTELL | 
1517 East 40th Street, New York City - VAN HORN and SAWTELL bog - NEW YORK 


the relief of Headache, Neuralgia, Rheums' 
Throat, and other conditions requirin 


2 
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This Season Impels Interest In 


CULTURES OF THE BACILLUS LACTIS BULGARICUS 


And Their Application in the Treatment of 


INFANTILE DIARRHEA 


TABLETS vs. LIQUIDS. 

Preference for the tablet over liquid cultures is generally expressed by physicians, if equally 
virile cultures are available, because of the lower cost of treatment, the greater convenience of 
administration, the longer period during which the dried cultures remain viable, and because it is 
the only known way to obtain suspension of animation. Dr. L. A. Rogers, Chief of the Research 
Division in Bacteriology, Department of Agriculture, in his comprehensive report on the preparation 
of dried cultures, states that the absence of moisture is one of the most essential requirements for the 
preservation of cultures of organisms, including the Bacillus Bulgaricus, From his report, under 
‘‘Conditions Influencing Loss of Vitality,’’ we quote the following: 

‘‘The main consideration in preserving a culture is to attain a condition of dormancy as 
complete as possible, in order that the vital activities may be reduced to the lowest possible 
ebb without completely extinguishing them.- Four of the elementary necessities for maintaining 
life are moisture, heat, oxygen and food. Obviously the latter becomes unavailable when 

. moisture is withdrawn.”’ 

We have demonstrated our ability to send out tablets containing active, vigorous and viable 
organisms, which will remain in this positively effective condition up to the expiring date on each 
package, if the tablets are reasonably protected from higher temperatures by dealers and patients. 
{ Numerous independent, clinical and bacteriological investigations abundantly substantiate this claim. 
For therapeutic purposes, virility and viability of the organisms are more essential than large 


numbers. 
BULGARIA TABLETS, H. W. & D. 
ACTIVE DRY CULTURES. 
Endorsed by Seven Years of Inereasing Sales Trial package and literature upon request 


The Hynson, Westcott & Dunning Pharmaceutical Laboratory 
Baltimore, Maryland 


PLASTIC SHOE 


Registered, U. S. Patent Office, 1912 


That all shoes should fit and be comfortable we all admit. Fallen Arches and related troubles owe their 
origin, in great part, to improperly designed footwear. Practically no foot trouble of this character being 
transmitted, the problem is, then, to secure footwear which shall allow a degree of freedom to the foot 
comparable to that of the hand—and it has becn answered with PLASTIC SHOES. 


Plastic Footwear is made on 

one inviolable principle—the 

2 absence of the ordinary steel 

z shank which has been en- 
tirely eliminated. 


NO METAL SUPPORT. 
ENTIRELY FLEXIBLE 


Produced and Sold Only By 


| THAYER MCNEIL COMPANY 


47 Temple Place BOSTON 15 West Street 
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j THE STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 

Adapted to use of Men,Women, Children and Babies ] 

Modifications for Hernia, Relaxed Sacro-iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Obesity, Pregnancy, Pertussis, etc. 


Send for new folder and testimonials of physicians General mail orders filled 
at Philadelphia only—within twenty-four hours 


KATHERINE L. STORM, M.D., = 1541 Diamond Street, Phitadeiphig 


THE MILLET TUBERCULOSIS SANATORIU 


EAST BRIDGEWATER, MASS. 


THE PLACE WHERE OUT-OF-DOOR 
SLEEPING BEGAN 


Now in its 17th Successful Year. 


Boston Office, 419 Boylston Street 
Tuesdays and Fridays, 1 to 3 P.M. 
CHARLES S. MILLET, Medical Director 
EAST BRIDGEWATER, MASS. 
, Home Telephone, Brockton 874 W. 
Boston Telephone, Back Bay 42 


SYRACUSE UNIVERSITY COLLEGE OF MEDICINE |Help _ Hay Fever 


ENTRANCE REQUIREMENTS. Two years in a ee — or School of 
Science, which must include Latin, German, Physics, Chemistry and Bi- 
ology Combination courses recognized, 


LABORATORY Courses in well-equipped laboratories under full-time teachers. Suf ferers 
Jou i special and the municipal hospitals and 


CLINICAL COURSES in two general, one 


in the new college dispensary now building, in all of which senior stu- . 
dents serve as clinical clerks. ae ee with Ichthyol plus 
Address, THE SECRETARY OF THE COLLEGE OF MEDICINE, 
Address, SECRETARY OF THE I N. y. the V-E-M Applicator 
the slick little attachment which 
UNION UNIVERSITY MEDICAL DEPARTMENT shoots ointment up into the nose, 
ALBANY MEDICAL COLLEGE (Founded 1838) greatly enhancing the aa dee 
ADMISSION REQUIREMENTS: Each candidate must furnish evidence of 
the satisfactory completion of at least one year’s stu in a recognized college 
eg as aaa af poten, chemistry, biology, "English and French or has rendered good service in Hay Fever and Rose Cold, 
German. Beginning with January 1, 1918, two years tf college work will be Send 10 cents for tube of V-E-M and the Applicator Stamf 
required. Classes restricted in number, Women are admitted. {reguls rice 50 cents 
CLINICAL FACILITIES: The services are directls Sular price o S). 
of the college. The academic vear begins Sept. 24, oF . ast n treet, 
All inquiries and other communications should be addressed to Schoonmaker Laboratories, Inc. New York 
Tuomas Orpway, M.D., Dean, Albany Medical College, Albany, N. Y. 
Directory ot ‘Rurses 
Established 1907 ‘Tetephoue, 6. WET NURSE DIRECTORY M: 
: THE BEAL NURSES’ HOME AND REGISTRY, Inc. Under the direction and control of the Infants’ Ho 
20 poner a pital. Wet nurses may be obtained by telephoning 
es) 
Graduates Experienced Nurses and Attendants Registered the INFANTS’ HOSPITAL, Brookline 2930, or the 
HOURLY NURSING at especially reasonable rates. Circulars regarding this | ° 0° 
system sent on request. No Fee to Patrons. DIRECTORY, Jamaica af 
EMILY M. Mgr. STANOLIND Tasteless 
TRADB MARK. REG. U.S. PAT. OFF. 
BOSTON NURSES’ CLUB, Inc., AND REGISTRY LIOUID iia 
839 Boylston St., Boston, Mass. | PARAFFIN 
BACK BAY 8787 MEDIUM HEAVY Colorless 


SWITCHBOARD WITH TWO TRUNK LINES 


| 

Ask your druggist to put é& in stock 
Graduate nurse in attendance day and night | 
| 


STANDARD OIL COMPANY (indiana) 
72 W. Adams Street, Chicago, Ml. 


Graduates, Undergraduates, Attendants, Hourly Nursing, Masseurs, Male Nurves. 
MATILDA E. DECKER, R.N., REGISTRAR 
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minutes’ walk from cars. 


THE FISK 


JOURNAL, Thursday, January 26, 1917. 
What has been done can be done again. 


They 


PRIVATE ROOMS—COMPETENT 


Richard C. Cabot, M.D., Boston, Mass. 


106 SEWALL AVE., Telephone, 


From Boston—take any Beacon St. electric car, get off at St. Paul St., turn vo left up hill to first street, then to left, second house. Only two 


Drug Addiction and Alcoholism Can Be Cured at 


In a brief time Without Pain 
Excerpts from many unsolicited letters received from former patients were published in this 


Of our method of treatment Richard C. Cabot, M.D., says: “The treatment has great value, 
especially in the cure of the morphine habit.” 


CONSULTING PHYSICIANS 


William Otis Faxon, M.D., Stoughton, Mass, 
Frank G. Wheatley, M.D., North Abington, Mass. 


Charles D. B. Fisk, Superintendent 


HOSPITAL 


evidenced what has been done at this hospital. 


PHYSICIANS—TRAINED NURSES 


Leonard Huntress, M.D., Lowell, Masa. 
Rufus W. Sprague, M.D., Boston, Mass. 


Brookline 8620 BROOKLINE, MASS. 


CHANNING SANITARIUM 


100 (Established in Brookline, 1879.) 
— has been transferred to Wellesley Avenue 
WELLESLEY, MASS. 
Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath 
nened for each patient. Large and small suite cottages. Separate buildings for men and 
women. Facilities for occupation and diversion. Complete equipment for Vichy, Nau- 
» 49 heim, and electric baths and other forms of hydrotherapy. 
DONALD GREGG, M.D. WALTER CHANNING, M.D. 
, — 
PINEWOOD REST 


Where and Why? 


Givens’ Sanitarium at Stamford, Conn. 


(6@ Minutes from New York City) 
Offers excellent opportunities for the treatment of 


Nervous and Mild Mental Diseases 


and has separate detached cottages for persons who 
desire perfect privacy and pleasant surroundings, and 
Mg addicted to the use of STIMULANTS or 
‘old. Yhe sanitarium is located on a hill overlooking 
ator Stamford, Long Island Sound. Address 
sae AMOS J. GIVENS, MD. 
Stamford, Conn. 
| 
Twilight Sleep 
Maternity Hospital 
an 231 Bay State Road 
the Physicians wishing to use 
va 20 the Dammerschlaf method 


| 


in their obstetric cases are 
invited to use the above- 
named hospital. Graduate 
obstetrical nurses only in 


) attendance, under the di- 


rect supervision of 
E. T. Ransom, M.D. 
Telephone. Back Bay 1716. 


THE PHYSICIANS’ LABORATORY 


A. S. Hupson, M.D., Director 
G. B. WHaALL, Assistant 


URINALYSIS, complete 


quantitative $2.00 
Wassermann Tests 5.00 
Sputum and Smears 2.00 
Gastric contents, 

complete 5.00 
Feces 5.00 
Tissues 5.00 
Autogenous Vaccines 5-00 


Water Analysis (Simple) 5.00 

Blood Count 5-00 
Fees for other work on application, 

and in keeping with the above low 

prices. Messenger service. 

93 Massachusetts Avenue, 


Boston, Mass. 
Tel. Back Bay 5572 


HARVARD DENTAL SCHOOL 
BOSTON, MASS. 
A department of Harvard University. 
Forty-ninth year begins Sept. 25, 1916. 
The course will be lengthened to four 
years in September, 1917. 
Send for Announcement 


Dr. Evcene H. Dran 


ARLINGTON HEIGHTS, MASS. 


A HOME-SANATORIUM FOR 

Nervous, Mental Inebriate Diseases 

Beautiful surroundings free from insti- 
tutional atmosphere, modern equipment, 
liberal cuisine and reasonable rates, 

For information or booklet address 
53 Appleton St., Arlington Heights, Mass. 
Telephone 787 Arlington 

FRANCIS X. CORR, Superintendent 
P. E. DEEHAN, M.D., Medical Director 


TOWNS -LAMBERT 


METHOD OF TREATING 


‘ALCOHOL ans DRUG ADDICTION 


Dr. Richard C. Cabot says: “The treatment has great 
value, especially in the cure of the morphine habit.” 
Harry L. Devine, M.D., Dr. Weed’s Sanitarium 

Saxonville, Mass. (3 miles from Framingham) 
Phone: Framingham 732 W and 744M. 
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HARVARD MEDICAL SCHOOL 


Exceptional laboratory facilities for teaching and research. Abundant opportunities for clinical instruc- 
tion in closely allied hospitals, a number of which are grouped about the buildings of the Medical School. 
Courses for the Degree of Doctor of Public Health. 


ADMISSION REQUIREMENTS: Either (1) a de 
gree in arts or science from a recognized college or 


GRADUATE SCHOOL OF MEDICINE 


GRADUATE INSTBUCTION ON A UNIVERSITY BASIS 


scientific school, (2) two years’ work at a college or 
scientific school of high rank with evidence that the 
candidate has stood in the first third of his class; 
with, in each case, such knowledge of physics, biology, 
general chemistry and organic chemistry as may be 


COURSES are given throughout the year in all clin- 
ical and laboratory subjects. 

INSTRUCTION will be as thorough and scientific as 
in the Medical School proper. Elementary and ad- 
vanced courses. Research courses for qualified students. 


STUDENTS are admitted at any time and for any 


length of study. 
For information address 


HARVARD MEDICAL SCHOOL, BOSTON, MASS. 


obtained from year’s courses of college grade, and a 
reading knowledge of French or German. Applica- 
tions requested before July ist. 


341-351 West 50th Street 


New York Polyclinic Medical School and Hospital “2,4<.223": 


GENERAL, SEPARATE, CLINICAL AND SPECIAL POST-GRADUATE COURSES OF INDIVIDUAL INSTRUCTION 


given throughout the year, begimming at any time, and for any period of time 4 I 
LABORATORY, CADAVER AND OPERATIVE COURSES I 
in all branches, Instruction planned to meet individual requirements F 
COURSES OF PRACTICAL WORK az Assistants, under tutelage, for periods of three months, six months, one year, for specialists ] 
INDIVIDUAL INSTRUCTION ia the following branches: f 
Major and Minor Surgery Neurology and Neurological Surgery Rectal Diseases Tuberculosis (pulmonary, glandular, bone) 
Hernia (local anesthesia) (brain, spinal cord, peripheral nerves) Anesthesia Drug Addictions and Toxemuias 
Cystoscopy (male and female) Dermatology (skin pathology) Physical Diagnosis Diveases of Stomach (dietetics) ; 
Urethroscopy and Endoscop; Gynecology (operative; non-operative) Infant Feeding and Diagnosis X-Ray and Electro-Therapeutics 
Eye, including Refraction; Ear, Throat and Nose ] 
State particular information desired when writing. Address inquiries to JOHN A. WYETH, M.D., LL.D., ( 
President of the Faculty 
NEW YORK UNIVERSITY MEDICAL DEPARTMENT | D* 
The University and Bellevue Hospital Medical College. Session 1917-1918 begins Wednesday, September 26, 1917 419 
Candidates for admission to the University and Bellevue Hospital Medical College are required to present evidence of the completion of one year of collegiate 
work in addition to graduation from an approved four-year high school course. It is required that this year of college work include one year each of Chemistry, ; Reache 
Physics, Biology, and two of the following languages: English, French and German. To meet this requirement the Collegiate Division offers the following Commo 


Medical Preparatory Courses: 1. Course extending from September, 1916, to June, 1917. 2. Course extending from February 1, 1917, to September, 1917, 
The completion of either of these courses admits to the medical school for session 1917-1918. The requirement for admission to the Medical Preparatory 
Course ie any one of the following: (1) A diploma of graduation from a four-year high school course recognized by the Regents of the State of New York. 
(2) A certificate of the College Entrance Examination Board covering fifteen units of Secondary School Subjects. (3) Entrance examinations of the University 
College covering fifteen units of Secondary School Subjects. (4) A certificate of admission to the freshman class of a recognized college. Beginning with Sep 
tember, 1918 (Session 1918-1919), candidates for admission to the Medical College will be required to present, in addition to graduation from a four-year high 
school course, evidence of the completion of two years of college work, including at least one year each of Chemistry, Physics, Biology, and two of the fol 
lowing languages: English, French and German. New York University offers a Combined Course leading to the degrees of B.S. and M.D. upon the completion 
of six and a half years, the first two and a half years of study to be pursued in the College, and the last four years in the Medical College. Upon the com- 
pletion of the first two years in the Medical College, the degree of Bachelor of Science will be conferred. 


For Bulletin or further information, address DR. JOHN HENRY WYCKOFF, Secretary, 26TH STREET AND First AVENUB, NEw York Ciry. 


TUFTS COLLEGE MEDICAL SCHOOL 


This school offers a four-year course leading to the degree Well-equipped laboratories and abundant clinical facilities 
of Doctor of Medicine. The next session begins September 21, furnish opportunity for a thoroughly practical course in 


1916, and ends June 15, 1917. 
Students of both sexes are admitted upon presentation of medicine. Address all communications to 
Feank M.D., Secretary, 


an approved high school certificate and in addition college 
416 Huntington Avenue, Boston, Mass. 


credit indicating one year’s work in Chemistry, Physics, 


Biology and French or German. 
THE NEW YORK EYE AND EAR INFIRMARY 
BOWDOIN 
MEDICAL SCHOOL, 


School of Ophthalmology and Otology | 
Appison THarsr, Dean 


For Graduates of Medicine 
Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmology, Refraction, 
10 DEERING ST.,PORTLAND, MB. 


Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. 

The abundant clinical material of this well-known institution affords students an unusual oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff 
exist im March, July, and November of each year. For particulars address the Secretary. 

DR. GEORGE 8. DIXON, New Yorx Ere amp 
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and Arlington Health Resort 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
Eight miles from Boston 

Telephone, Arlington 81 { ——— 


ARTHUR H. RING, M.D. 
Arlington Heights, Mass. 


Devereux Mansion 


MARBLEHEAD, MASSACHUSETTS 
Not a Sanatorium. A pleas- 
ant country house where 
people in need of physical 
and nervous reconstruction 
find opportunity for care- 
fully regulated work and 
rest. No mental cases re- 
ceived. Address 


Herpert J. M.D. 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 
419 Waverley Avenue, Newton, Mass. 


f Reached by train to Newton, or by electric cars via 
Commonwealth Avemue, to Grant Avenue. 


Edward Mellus, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


for the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates. 

Methods of treatment are those proved 
best after 14 years’ successful experience. 


. FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston 
‘Wear Eliot Sauare) 


(Roxbury District) 


.| ment for the care of nervous and 


A Physiolo ically Correct 
Germicidal suture 
DAVIS & GECK, Inc 


217-221 Duffield Street <q 
lhe Brooklyn, N.¥, U.S.A. 


A Sanitarium for the Treatment of | 
Nervous and Mild Mental Diseases 


New Buildings, every facility for com- 
fort; in the midst of twelve acres of high 
land, covered with beautiful oak and pine 
trees, fully equipped for hydro-therapeu- 
tic and electrical treatment. 

Address 


EDWARD H. WISWALL, M.D. 
Wellesley, Mass. 


Telephone, Wellesley 261 


The Douglas Sanatorium 


321 Centre St. Dorchester, Mass. 
ALCOHOLISM 


Treated on the well es- 
tablished theory that it 
is a curable disease re- 
quiring medical trea t- 
ment and care. Our 
methods have been de- 
scribed in the leading 
Medical Journals of this 
country and Europe. 
sent on applica- 
10n, 


Nervous and general chronic cases received. 


High-frequency electricity, X-ray, Mechanical Vi- 
bration, ete. 


Take “Ashmont and Milton” street cays from 
ton and get off at Centre St., Dorchester. nad 


Telephone, Dorchester 6§785. 
CHARLES J. DOUGLAS, M.D. 


TOWER HALL 
DERRY, N. H. 
Forty miles from Boston 


ls admirably adapted both by location and equip- 
chronic diseases. 
Several eminent Boston specialists are om the staff 


of consultazte. 
F. A. TOWER, M.D. 


“BELLEVUE” 


8 home-like accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 


MARY W. L. JOHNSON, M.D. 
46 WALOOTT ROAD, OHESTNUT HILL, MASS. 


| Professional Cards Professional Cards Protessional Cards 
HERBERT HALL HOSPITAL, Inc. 
The Ring Sanatorium WET TESLEY NERVINE Worcester, mss. in 


A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. Accommodations for a few chronic 
quiet patients at special rates. 


WaLterR C. Havitanp, M.D., President 
WALLAcE M, KNOWLTON, M.D., Resident Physician 


THE HOSPITAL COTTAGES FOR 
CHILDREN Baldwinsville, Mass. 


A private Hospital for the care of sick and con- 
valescent children under twelve years of age, needing 
rest and care following operations, anemia, chorea, 
tubercular bone lesions, Pott’s disease, infantile 
paralysis, crippled, paralytic, and those needing 
country fresh air. 


The Hospital is located in north central Massa- 
chusetts, six miles from Gardner, at an elevation of 
1150 feet, % of a mile from and in view of the 
station, with a farm of over 500 acres, from which 
most of the vegetables are raised. A kindergarten 


age. 
H. LOUIS STICK, M.D. 
Physician and Superintendent. 
GLENSIDE 
For Nervous and Mental Diseases 
6 Parley Vale 


Jamaica Plain, Mass. 
MABEL D. ORDWAY, MD. 


Telephone, Jamaica 44 


BOURNEWOOD HOSPITAL 
F 


MENTAL DISEASES 


Established 1884 
BROOKLINE, MASS. SOUTH ST. 


Nearest station Bellevue, N. Y., N. H. & H. RB. R. 
HENRY R. STEDMAN, M.D. GEO. H. TORNEY, M.D. 


Dr. Albert E. Brownrigg 


receives Nervous Invalids who require a specialist’s 
constant supervision and intelligent nursing care 


at his 

Highland Spring Sanatorium 
a homelike resort among the pines of New Hamp- 
shire, one hour’s ride from Boston. Number limited 
to fifteen. Trains in six directions throughout New 
England. Telephone or addrese him at 


Nashua, N. H. 


MISS MOULTON 
80 Hammond St., Chestnut Hill, Mass. 
Special children in home-school. Limited. 
Associated many years as Principal witb 
Dr. W. E. Fernald, Waverley, Mass. 


Telephone, Breekline, 5881-W 


Tel., Newton South 327. 
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The Important Uses of 
Mineral Oil in Surgery 


1. For Diagnosis. A course of liquid petrolatum will often 
determine whether a certain intestinal case is amenable to medical 


treatment or must be operated upon. 


2. Asa Pre-operative Laxative in those cases in which 
it can be given for two or three days prior to operation. This is not 
only to empty the intestine but also to prevent ascent of micro- 
organisms in the intestine and therefore obviate secondary infection 


of biliary and pancreatic ducts, etc. 


3. To Prevent Peritoneal Adhesions. Sterilized liquid, 


petrolatum i is non-irritating to the peritoneum. 


4. To Prevent Post-operative Intestinal Stasis by 
Burrow’s method, i.e., by pouring six to ten ounces of the stenlized oil 
into the abdominal cavity before concluding the operation, thus obviat- 
ing constipation, which, although absent prior to operation, frequently 
supervenes, owing to visceral trauma or irritation. 


5. After Anaesthesia to prevent or mitigate post anaesthetic 
distress. 


The Mineral Oil of Choice should be 
Liquid Petrolatum, Squibb 


Heavy (Californian) 


because it is a pure mineral oil and has a high specific gravity, also an 
exceptionally high natural viscosity which is of paramount importance 
because viscosity is the chief index of lubricating power. It causes no 
irritation, does not rob the body of fluids, disturb the liver or kidneys or 


exhaust the patient. 


E. R. Squibb & Sons, New York 
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